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The Physician’s ‘Silent Partner” 


LEsTER S. REAVLEY, M.D., STERLING 


: ie art of healing is an ancient and honorable 
one. The physician enjoys a position of respect 
and trust, because of the intimate relationships 
and responsibilities he has in promoting and 
preserving the well-being of his fellows. Many 
of the basic desires of mankind are related to 
the help and guidance which he brings to life. 
He is related to the hopes and fears of men and 
women. 

All honorable toil has its place in the economy 
of life; but the work of a physician requires 
specific knowledge and insight, special skills, 
distinctive services and activities, and conse- 
crated imagination in the fullfillment of his ob- 
ligations. The classic definition of a professional 
man stated that the “learned professions” were : 
law, medicine, and theology. These three rec- 
ognized the demand for insight, perspective, and 
a desire to be of service to others. Professional 
men were recognized as the custodians of the 
well being of the community, and of their fel- 
lows. 

We live in a day when the rights of men come 
into frequent discussion: the right to work, the 
right to be happy, the right to possess, the right 
to think, the right to be healthy. The signifi- 
cance of one’s occupation in the total economy 
of life may vary; but certainly we belong to a 


President’s Address, 118th annual meeting of the 
Illinois State Medical Society in Chicago, May 21, 1958. 


profession where the need for our services per- 
sists, and even grows, with every changing scene 
of life. 

Thus, the constitution of our society accu- 
rately states the purposes shall be to organize the 
entire medical profession in order that we may 
“extend medical knowledge and advance medical 
science, elevate the standards of medical educa- 
tion, (and) protect the public by education as to 
medical care.” This is our profession, and these 
are our responsibilities. 

But even the most gifted, and best trained, 
does not pretend to know the full scope of our 
research, and understanding, and skills. The 
composite of our knowledge and skills are baf- 
fling. Sometimes we feel as though we are in an 
ocean of knowledge, too vast to comprehend or 
master. Our fraternity includes many who enjoy 
special gifts, amazing skills, and abundant know]l- 
edge. We are all debtors to the specific achieve- 
ments of the few, whether they be specialists in 
research, techniques, analysis. We are always on 
the growing edge of discovery where new pro- 
cedures may be discovered for our use and for 
the benefit of those whom we serve. Part of the 
thrilling excitement of being a physician lies in 
this facility to grow, and to master a perplexity 
which has beset us, and others in the past. 

We are the custodians and dispensers of a 
vast repository of knowledge, of dependable facts 
which guide us in our work. We operate in a 
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changing world where each day produces new 
facts and knowledge and skill which are at our 
command. What I have been saying represents 
common knowledge; it is accepted and adapted 
by all. 

I want to direct your thinking to considera- 
tion of some further assets and blessings which 
we possess. It is easy for us to become so in- 
volved in techniques, instruments, analyses, rec- 
ords, and tissue that some of the wonder and 
excitement of life and its realities may be lost; 
or at least become obscure. 

The most persistent factor with which we deal 
is life itself. Our methods may change, our tech- 
niques may differ, our theories may be modified 
or discarded because of new knowledge, but the 
life factor persists. Every physician, in every 
phase of his work, proceeds upon the dependable 
factor of the resilience and persistence of life. 
This is basic to our work. It is something over 
which we have no control. 

Each one here could relate experiences re- 
vealing the fact that the patient lived, in spite 
of all the factors to the contrary, and not because 
of what we had done. Every factor of knowledge 
and diagnosis at our command might predict the 
termination of life, and then for reasons unseen 
and unknown, life reasserts itself and hangs on, 
and occasionally a recovery is achieved which 
could not be predicted. 

For the purpose of my discussion, let me call 
this persistent quality of life upon which we 
depend, the gift of God. Life is given to us by 
powers beyond and above our capacity to analyze 
and comprehend. We simply recognize it, accept 
it, and seek to co-operate in its development and 
preservation. 

Perhaps no other profession, has such frequent 
reminders that there are powers of life which 
transcend man’s capacity to control. We know 
very little about its source: when or how it 
comes. We can observe and measure the physio- 
logical and material concepts relating to life, 
but its terminus is as baffling as its beginning. 

The ancients sought to distinguish the dif- 
ference between life and death by calling a live 
body “flesh,” and a dead body “meat.” It is not 
difficult to recognize and register the differences 
between life and the absence of it, but the source, 
destiny, and other important aspects of life we 
must accept as a gift that comes, as something 
extra upon which we can, and do depend. 
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In our society we represent such varied forms 
of religious heritage, experience, and profession 
that we may fail to take proper account of the 
invisible power which stands beside us in our 
work. There may be occasions when we feel quite 
inadequate to bring full understanding and 
proper treatment to the ills which present them- 
selves to us. However, we all recognize the fact 
that we are proceeding in a framework of de- 
pendable law and order which comes to us by 
creative processes over which we exercise no con- 
trol. 

Any man whose practice extends over a long 
period of time and circumstances will come face 
to face with problems and perplexities so baffling 
that he must admit to himself that his resources 
and strength are inadequate to do all that he 
might desire. A very considerable part of our 
work is personal and individual, and even con- 
fidential. Some are situations where consultation 
is not demanded or desired. 

There are times when a man may feel an 
honest loneliness that reveals a bit of inadequacy 
and even incompleteness. Here is where we may 
claim the benefits of the “Silent Partner” whose 
interest precedes and transcends our own. 

I am speaking of the sense of comradeship 
we can possess in co-operation with the great 
Creative God under whose ordered plan we have 
opportunity to serve. And it would seem that a 
physician who denies himself the blessing and 
attachment which such an acknowledgment can 
bring is ignoring a benefit and resource which is 
of value to himself, and an indirect blessing to 
his patient. 

Many and varied are the forms and expres- 
sions of this sense of being in co-operation with 
God. Some physicians follow a devout practice 
of calling upon God for help and guidance as 
each new emergency is faced in the hope that the 
training and skill he possesses may be most 
effectively employed. Others follow a practice 
of such quiet trust as to always feel that they 
are on errands of mercy and service and help- 
fulness, in the busy tasks of day or night. Some 
may indeed, follow routine practices that could 
be ridiculed as bordering on superstitious habits, 
because they are followed so faithfully. If the 
truth were known, more devotion in practice is 
manifest than any of us has admitted to others 
or to ourselves. 

My simple suggestion is that we all need to 
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recognize this asset and use it in the faith and 
practice of our art, so that we will feel a partici- 
pating partnership with God in His wise desire 
that all men should enjoy the abundance of a 
full and healthy life. 

In the struggle of man for the abundant joys 
of life, we are on the side of God, and the pa- 
tient, for the achievement of this desired goal. 
There are forces which attack life. These forces 
are usually catalogued under the general head- 
ing of being “Evil.” 

The body’s good health is abused by dissipa- 
tion; attacked by disease; impaired through ac- 
cidents; distressed by hardships; jeopardized by 
all sorts of difficulties. In ways known and un- 
known, the mental and physical health of the 
people suffers attack. 

Some infants are born healthy and whole in 
every way, and during the remainder of their 
life are pursued by ills of every kind and de- 
scription. Some of these may be preventable, 
and some appear through causes over which no 
one seems to have proper control. 

The point I seek to make is that the physician 
has the custodial responsibility to aid in preserv- 
ing and promoting the good health which is 
everyone’s heritage. And in this capacity, he is 
very near to being the inheritor of the gift 
for fullness of life. We believe God de- 
sires good things for all men. 

Our work is not a job whose dimensions are 
measured in minutes, or so many hours per day, 
or how many stitches are taken, or how many 
prescriptions are written. He is to so relate him- 
self to the patient and his need that the very 
best results possible may be achieved. It does 
not seem to me to be overstating the proposition 
to say that there is a parallelism between the 
work of God and the work of the physician. One 
can hardly imagine God laying down the creative 
process when the whistle for lunch was heard. If 
he did, some frightful distortions of creation 
would appear. 

Every evidence we have of the life which sus- 
tains us, is that “goodness and mercy follows us 
all the days of our life.” Likewise, the physician 
does not treat a patient as a customer who may 
purchase some of his service for a price. Rather, 
the patient comes under the guidance of his 
physician in order that the best results in good 
health may be realized, and this is a continuing 


process. 
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Once again the physician is in the business of 
life itself where partnership becomes an asset 
and a powerful ally. And sometimes the thing 
that we cannot do with our most skillful pre- 
scriptions and directions will be achieved in good 
time through the creative purposes which lie 
within the body itself. Whether we profess it or 
not, more times than we think, “we are laborers 
together with God.” 

The hypochondriac is well known to all of 
us, and we employ differing procedures to serve 
his difficulties. But, perhaps a more pernicious 
malady is the person that can easily be helped, 
but who is unwilling for one cause or another to 
admit it. For some this is a false pride: a feeling 
that to complain of a real illness is a sign of 
weakness. 

Here for example an old man says: “My 
mother taught me that it was a sign of weakness 
to admit to illness.” Most cases of this sort give 
evidence of a misplaced courage. The benefits 
which we administer to life are for the help and 
benefit of humanity. And the aid we are able 
to offer is often dependent upon the proper co- 
operation of the patient. 

By the same line of reasoning, some physicians 
seem to assume that it is an evidence of inade- 
quacy or weakness to admit or affirm that they 
are dependent upon the power and blessing of 
God as the “Silent Partner” of their healing 
ministry. But such faith in God often opens up 
the facets of usefulness by which our work is 
more fully realized. 


Let me quote from an editorial in the March 
1958 issue of the Minnesota Medical Journal: 
“We have become aware that more and more 
‘Organic illnesses’ have roots in emotional causes 
. . . . All of us know individuals whose days are 
crammed with excitement, problems, decisions, 
with haste and hurry, uncertainty, and tension. 
Yet they seem serene, and they remain robust 
and well, carrying these burdens indefinitely . . 
eae Faith is the factor least measurable in 
man’s total health, yet perhaps most crucial . . 
. . Man must have faith to live a full life and 
without faith life becomes meaningless. No phy- 
sician has not witnessed the power of faith, and 
no physician can afford to ignore this tremen- 
dous aid in his therapy. We all want and need 
faith; it is part of the whole man, but often it 
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must be learned.”—Charles S. Houston, M.D. 

I am not here suggesting that the physician 
shall conduct any sort of religious catechism ; 
but he is affirming that faith and trust in God 
is not an exclusive*possession of the clergy or 
the church. Perhaps faith in God should neither 
be prescribed nor scorned. But it needs to be rec- 
ognized by all. 

There are times when we have done the best 
we know, and the results achieved are not what 
we most desire. Every man has known the frus- 
tration of trying to bring help, without satis- 
factory results. Sometimes this brings us face to 
face with the most trying of the unsolved prob- 
lems of life. 

Certainly we need help, or assurance, or un- 
derstanding. Under such conditions, some men 
break up; others become cynical and hard; for 
others the zest of happy practice passes. 

Sometimes a man needs to feel that God knows 
he has done his best and it was not sufficient to 
achieve the desired results. It is the man of 
courage who then looks God in the face and af- 
firms that he has done his best, with the certain 
knowledge that the “Higher Power” understands 
and sustains him for further service and useful- 
ness. Such a faith and trust and partnership can 
save the physician from being the victim of the 
most evil temptations which beset our profession. 

Many of the unanswered questions of our days 
of practice, will find new light and help, for 
those who are to follow in our honorable pro- 
fession. But there will always be unconquered 
areas in the struggle of man to overcome disease 
and ignorance and irrationality. 

And however enlightened and sophisticated 
_ the profession may be or become, its sense of 
partnership with all that has been, all that it 
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is, and all that it is to be will sustain him and 
direct him and make him most effective. 

The most serious thoughts which possess us 
are those which relate us to our profession and 
its services to humanity. No man can pay the 
price of study, and accept the disciplines of life 
that leads to important professional achievement 
without having some serious thoughts within 
himself about the meanings and motives which 
relate him to his work. 

You have honored me with the opportunity 
to speak of the serious business in which we are 
all engaged. It is a privilege which I cherish. 
But I could not accept this or other obligations 
in the feeling that I am adequate in my own 
strength. Rather, I proceed in the firm confi- 
dence and faith that I do not work alone toward 
the achievement of the worthwhile results that 
engage my time and energy. 

So, what I say is not only a recognition of 
faith in an unfailing power and persistent pur- 
pose which impinges upon life, but also a rec- 
ognition that none of us needs be alone as we face 
responsibilities in life. We can depend upon the 
sustaining power of our “Silent Partner.” 

As I conclude, I want to read to you the first 
paragraph of the prayer of Maimonides, the 
medieval physician and philosopher, which says: 

“T begin once more my daily work. Be Thou 
with me, Almighty Father of Mercy, in all my 
efforts to heal the sick. For without Thee, man 
is but a helpless creature. Grant that I may be 
filled with love for my art and for my fellow- 
men. May the thirst for gain and the desire for 
fame be far from my heart. For these are the 
enemies of Pity and the ministers of Hate. Grant 
that I may be able to devote myself, body and 
soul, to Thy children who suffer from pain.” 
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Metastatic Carcinoma of the Testis 


Secondary to 


Adenocarcinoma of the Prostate 


James H. M.D., Paut M. GonzaLez, M.D. AND Norris J. 


HEcKEL, M.D., Cuicaco 


T would seem, since only 23 such cases have 

been reported, that metastases to the testes 
secondary to adenocarcinoma of the prostate is 
a rare occurrence. However, during the last five 
years, we have seen two such cases. 

Mr. R. D., #583293, a Negro male, age 68 years, 
was admitted to the Presbyterian Hospital November 
6, 1955 because of pain in the upper and lower ex- 
tremities, chest, and shoulder of three months’ dura- 
tion, and symptoms of prostatism. A clinical diagnosis 
of carcinoma of the prostate had been made one year 
previously and stilbesterol administered. 

General physical examination revealed no abnormal 
findings. Rectal examination revealed the prostate to be 
grade 1% enlarged, stony-hard, nodular, and fixed to 
adjacent tissues. The blood count was normal. Urinaly- 
sis revealed 1-2 red blood cells and 6-8 white blood 
cells per mm. The blood nonprotein-nitrogen was 26 
mgm.%. The serum acid phosphatase was 8.1 Arm- 
strong units, and the serum alkaline phosphatase was 
35 Armstrong units. A skeletal X-ray survey revealed 
osteoblastic metastases fo the ribs, pelvis, and the lum- 
bar spine (Figure 1). The intravenous pyelogram was 
normal. 


Figure 1. Case 1. X-ray of the pelvis and lower 
lumbar vertebrae showing osteoblastic metastases. 


From the Departments of Urology and_ Pathology 
of the Presbyterian-St. Luke’s Hospital of Chicago in 
affiliation with the University of Illinois College of 
Medicine, and the Ravenswood Hospital of Chicago. 
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Transurethral resection of the prostate and a bilater- 
al subcapsular orchiectomy were performed. The pa- 
tient was discharged on the seventh postoperative day. 
Microscopic examination of the prostate disclosed an 
extensive adenocarcinoma of the prostate with marked 


Figure 2. Case ry Siaanediosaaaan of the prostate 
showing adenocarcinoma with marked estrogen ef- 
fect and squamous cell metaplasia. 


evidence of estrogen therapy (Figure 2). Grossly, the 
testicular tissue appeared somewhat fibrotic. On micro- 
scopic study, there were nests of neoplastic cells in the 
interstitial tissue of one testis which appeared mature 
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Figure 3. wo 1. Photomicrograph of metastatic 
lesion of the testis showing the formation of re 
lar structures in the interstitial tissues. 
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Figure 4. Case 2. X-ray of lumbar vertebrae show- 
ing osteolytic metastatic lesion in body of the Ist 
lumbar vertebra. 


in type, forming occasional glandular structures, while 
some accumulations of tumor cells formed solid cords 
(Figure 3). 

Diagnosis: Adenocarcinoma of the prostate with 
secondary metastasis to the testis. 

Mr. S.B.T., #A-97514, a white male, age 49 years, 
was admitted to the Ravenswood Hospital August 14, 
1951 because of pain in the thighs and buttocks of 
three weeks’ duration, associated with progressive 
symptoms of prostatism. 

General physical examination was negative. Rectal 
examination revealed grade 1 enlarged prostate that 
was stony-hard, nodular, and fixed to adjacent tissues. 
The blood count, serology, urinalysis, and blood non- 
protein-nitrogen tests were normal. X-ray of the lum- 
bar spine revealed a metastatic osteolytic lesion of the 
lst lumbar vertebra (Figure 4). 

Cystoscopic examination revealed a fibrous contrac- 
ture of the posterior urethra, and a transurethral re- 
section of the prostate was performed. Five days later, 
following histological examination of the prostatic 
sections, a bilateral subcapsular orchiectomy was done. 
Microscopic examination of the prostate revealed an 
anaplastic adenocarcinoma of the prostate (Figure 5). 

The tissue from the right testis contained a firm, 
gray-yellow nodule 0.5 cm. in diameter. Microscopic 
study of this area showed a metastatic tumor with 
growth in a sheet-like pattern in the interstitial tissues 
with occasional acinous arrangement suggesting origin 
in the prostate gland (Figure 6). 

Diagnosis: Adenocarcinoma of the prostate with 
metastasis to the testis. 
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Figure 5. Case 2. Photomicrograph of the prostate 
showing undifferentiated anaplastic adenocarcinoma. 


A review of the 23''° reported cases shows 
three without histological confirmation. Baird 
and Hare* made their diagnosis of carcinoma on 
rectal examination, as was the case in Potts’ 
report. Kay, Hennigar, and Hooper® recorded 
one case in which diagnosis was made from 
aspirated prostatic tissue. This was positive on 
Papanicolaou stain for tumor and was similar 
to the adenocarcinoma seen in the testicular 
lesion. However, they felt this was only presump- 
tive evidence of primary carcinoma of the pros- 
tate. 

In a review of secondary carcinoma of the 
testes, Price and Mostofi® (Armed Forces Insti- 
tute of Pathology) found 12 instances in which 
the primary origin was in the prostate. In three, 
metastasis to the testis produced clinical mani- 


Figure 6. Case 2. Photograph of metastatic lesion 
of the testis showing sheet-like growth of undiffer- 
entiated adenocarcinoma with invasion by tumor 
cells of the hyalinized siminiferous tubules. 
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festations: and in two, it was the first indication 
of the disease. 

Benson’ reported an instance of carinoma of 
the prostate with metastases to the testis and to 
both breasts. 

Howard, Hicks, and Scheldrup* reported bilat- 
eral testicular metastases from carcinoma of the 
prostate and presented an excellent study of the 
various routes by which tumor cells may reach 
the testes from the prostate gland. 

According to Willis," metastatic lesions can 
reach the testes by three different routes: (1) 
retrograde extension by embolism in the sper- 
matic vein, (2) retrograde lymphatic extension, 
and (3) arterial embolism. In six of the reported 
cases, the pathogenesis of the metastasis was 
attributed to arterial embolism. Bradham,’ in 
the absence of osseous or pulmonary metastases 
and the presence of tumor tissue in the veins of 
the testis and epididymis, believes extension in 
his case was by retrograde venous embolism. 
Kay, Hennigar, and Hooper suggest in one of 
their cases, the tumor might have descended by 
way of the ejaculatory duct with tumor cells 
found within the seminiferous tubules, rather 
than in the interstitial areas. The osseous metas- 
tases in each of our cases would indicate the 
possibility of arterial embolism as the route of 
extension, but retrograde lymphatic or venous 
extension cannot be excluded. 

Elkin and Mueller’? noted one instance of 
metastasis to the testis in a review of 104 pa- 
tients with carcinoma of the prostate who came 
to autopsy. While this is obviously not a common 
site of metastatic extension of prostatic car- 
cinoma, this incidence would indicate that the 
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few cases recorded are not the true indication 
of the frequency of this lesion. In addition, ex- 
amination of the testicular tissue removed as a 
therapeutic measure in carcinoma of the prostate, 
especially when the subcapsular technique is 
used, may not be as precise as in other patholog- 
ical examinations. 


SUMMARY 
1. Two cases of metastatic adenocarinoma of 
the testis secondary to carcinoma of the prostate 
are added to 23 similar cases previously reported. 
2. Similar lesions may possibly be overlooked 
in the routine pathological study of surgical and 
autopsy material from patients with carcinoma 
of the prostate. 
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Ktiologic Factors 
in Diabetes Mellitus in Man 


RAcHMIEL LEvINE, M.D., DIRECTOR OF THE DEPARTMENT OF METABOLIC 
AND ENDOCRINE RESEARCH AND CHAIRMAN OF THE DEPARTMENT OF 
MEDICINE OF THE MICHAEL REEsE HospPITAL, CHIcAGo 


Dr. Adolph: Today’s discussion complements 
a recent Department of Medicine Seminar on the 
“Objectives and Methods of Treatment of Dia- 
betes Mellitus” in man. It is a pleasure to wel- 
come back Doctor Rachmiel Levine, Director of 
the Department of Metabolic and Endocrine Re- 
search and Chairman of the Department of 
Medicine of Michael Reese Hospital in Chicago. 

Dr. Rachmiel Levine: No conclusive answers 
are presently available to the problem of the etiol- 
ogy of diabetes mellitus in man. Although it has 
been recognized as a disease entity since antiq- 
uity, the pancreas was not incriminated until 
the middle of the 19th century. In 1869 Langer- 
hans described the islet cell formations in the 
pancreas which bear his name. Von Mering and 
Minkowski in 1889 demonstrated that the syn- 
drome of diabetes mellitus could be induced in 
dogs by surgical extirpation of the pancreas. The 
name insuline was suggested by deMeyer in 1909 
for the still hypothetical secretion of the pan- 
creas. The successful preparation of insulin in 
1922 by Banting and Best, and its subsequent 
use in the correction of many of the abnormali- 
ties of diabetes mellitus, seemed to clear any 
doubts that diabetes was caused by insulin de- 
ficiency. 

At the same time, observations in clinics and 
laboratories seemed to implicate glands of in- 
ternal secretion other than the pancreas in the 
etiology of diabetes mellitus. In 1908 Borchardt 
reported that 40 per cent of acromegalic patients 
had diabetes; and in 1910 Porges described hy- 
poglycemia in Addison’s disease. It was first 
supposed that adrenalin deficiency was at fault 
in Addison’s disease, but later the importance 
of the adrenal cortex in carbohydrate metabo- 
lism was recognized. 

Houssay, during the years 1919-1925, work- 
ing with toads, was able to produce diabetes by 


286 


pancreatectomy and then subjected these same 
animals to hypophysectomy. The original dia- 
betes produced by pancreatectomy was found to 
be altered by removal of the pituitary in the 
following ways: 1) hypoglycemia occurred in the 
fasting state, 2) there was amelioration or elimi- 
nation of ketosis, and 3) increased sensitivity to 
insulin was noted. This discovery marks the first 
general acceptance of the premise that diabetes 
mellitus was a syndrome resulting from a mul- 
tiple hormonal imbalance—specifically that the 
pituitary produces diabetogenic factors and the 
pancreas, antidiabetogenic factors. 
After Houssay’s demonstration that hypophy- 
sectomy attenuates the severe diabetes resulting 
from total pancreatectomy in the toad and dog, 
similar changes were found following adrenalec- 
tomy in pancreatectomized cats and dogs. Clin- 
ical conditions exhibiting adrenal cortical hy- 
peractivity [such as Cushing’s syndrome] or 
adrenal cortical underactivity [such as Addison’s 
disease] attest to the fact that the adrenals exert 
an influence on carbohydrate metabélism. 
There is no conclusive evidence that glucagon 
is a normally occurring hormone of physiologic 
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significance. It may possibly be produced by the 
alpha cells of the human pancreas. Exogenous 
glucagon must be administered in large 
amounts to exert an apparent diabetogenic effect. 
In small doses it behaves somewhat like epine- 
phrine in that it favors the breakdown of liver 
glycogen into blood glucose. 

The liver is not ordinarily considered an endo- 
crine organ. Claude Bernard observed, however, 
that as cirrhosis became more severe, a coexistent 
diabetes was ameliorated. It is questionable, none- 
theless, whether “hepatic diabetes” is an entity 
as such. The liver produces sugar from noncar- 
bohydrate sources. If gluconeogenesis were con- 
trolled by circulating hormones to which the 
liver becomes unresponsive then “hepatic dia- 
betes” could be envisioned. One other possible 
etiologic factor should be mentioned. Mirsky has 
described a hepatic proteolytic enzyme system 
capable of breaking down insulin. This enzyme 
has been called insulinase. If increased activity 
of insulinase were present in the liver, and the 
pancreas produced a normal amount of insulin, 
it is conceivable, that “liver diabetes” could re- 
sult, due to insulin destruction in that organ. 

The microscopic pathology of the pancreas in 
diabetic animals and man is variable and non- 
specific by the techniques available to us at this 
time. Although 40 per cent of acromegalic pa- 
tients have altered glucose tolerance curves and 
25 per cent of patients with Cushing’s syndrome 
have altered glucose metabolism, these are rela- 
tively uncommon conditions, and the vast major- 
ity of the diabetic population does not exhibit 
any gross endocrine imbalance. There is no sub- 
stantial evidence that glucagon is of etiologic 
significance in diabetes. Mirsky’s studies show 
that liver biopsies taken at surgery from dia- 
betics contain more insulinase than nondiabetic 
liver samples. Radioactive insulin studies, on the 
other hand, have not revealed any differences in 
insulin time-decay curves between diabetes and 
nondiabetics. Except for the small number of 
diabetic patients with Cushing’s disease and 
acromegaly, at present the site of origin of dia- 
betes mellitus appears to reside in the pancreas. 

In the pancreas, the beta cells apparently as- 
semble the proper amino acids into an insulin 
molecule; aggregates of molecules are stored and 
released in a manner analogous to release of 
thyroxine from the follicle. Normally, the 
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amount of insulin released is governed by the 
blood sugar level. This control is comparable to 
the control by calcium of hormone release by the 
parathyroids. At times certain proteins that 
migrate electrophoretically in the alpha and 
gamma globulin fractions, some of which ap- 
parently are antibodies, can be shown to bind or 
antagonize insulin, and indeed may render un- 
responsive to insulin, a diabetic in coma. 

Ktiologically, the seat of origin of diabetes 
may be in the beta cells or in the blood. Three 
factors may be involved in this process. First, 
there may be an absolute deficiency in the pro- 
duction of insulin, as seen in juvenile diabetes. 
Secondly, there may be a deficient release of in- 
sulin in response to physiologic stimuli—that is, 
the pancreas becomes less sensitive to the blood 
sugar level. This concept is reinforced by ex- 
perimental work relating to the mode of action 
of the sulfonylureas, which suggests that these 
drugs render the beta cells more sensitive to 
elevated blood sugar levels in older obese dia- 
betics. Finally, there may be binding and/or in- 
activation by globulins in the blood, which makes 
insulin unavailable. Insulin resistance has been 
arbitrarily defined as an insulin requirement of 
more than 200 units daily. Since a depan- 
creatized person may require only 40 units daily, 
one could consider insulin resistance to begin 
at 40 units. Dragstedt found that dogs with 90 
per cent of their pancreas removed required more 
insulin than dogs with total pancreatectomies. 
Whether a fourth factor—namely, insulinase— 
will prove to be etiologically important is not 
clear at this time. 

Dr. Robert M. Kark, Professor of Medicine: 
Would you discuss the relationship of muscle to 
this problem? What is the factor in brewer’s 
yeast that modifies the liver in carbohydrate 
metabolism ? 

Dr. Levine: During fasting, muscle and fat 
are deprived of sugar and preference is given the 
brain and heart. In fact, 65 per cent of available 
glucose during fasting is utilized by the brain 
and 25 per cent by the heart. It would seem to 
make good sense that the blood glucose levels 
regulate the pituitary secretion of diabetogenic 
factors. In the fasting state, the glycogen stores 
of the heart increase and in the presence of high 
blood glucose levels these stores decrease, prob- 
ably in response to the amount of growth | 


287 


me 

ia- = 
to 

the 
he 

ni- 

to % 
rst 
tes 
ul- 

he 

n- 
or 
’s 

rt 

on 

aa 


hormone. Experiments performed in the late 
1940’s suggest that the liver is necessary for 
carbohydrate uptake by the peripheral tissues. 
There is apparently some factor in the liver that 
increases the tissue uptake and utilization. 

Dr. Theodore B. Schwartz, Associate Profes- 
sor of Medicine: Lack of production of insulin 
and lack of release should not produce different 
types of diabetes. What role does obesity play? 

Dr. Levine: This is really an indirect ques- 
tion on the prediabetic state. There appears to 
be some relationship between diabetes, obesity, 
and large babies and other dysfunctions of preg- 
nancy, particularly on the maternal side. A 
tempting speculation on obesity is that overpro- 
duction of insulin in the prediabetic leads to 
obesity and then exhaustion leads to frank dia- 
betes. Since older diabetics frequently respond to 
sulfonylureas they must have some insulin pro- 
ducing capacity intact. A simple quantitative mi- 
croanalytic method of measuring insulin is 
desperately needed. Some methods are now 
available that are sensitive to levels of 75 micro 
units of insulin activity. Their reliability as 
measures of insulin are still in question. 

Dr. John H. Peters, Assistant in Medicine: 
How do you explain insulin resistance? 

Dr. Levine: Insulin resistance sometimes de- 
pends simply on the route of administration of 
exogenous insulin. Intravenous administration 
may be effective when the subcutaneous route 
fails. The binding or antagonism to insulin by 
globulins appears to be an important factor in 
major resistance. 
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Dr. William R. Best, Assistanct Professor of 
Medicine: Is early diabetes reversible? 

Dr. Levine: I have seen only two cases that 
were presumably reversed. 


Dr. George Gee Jackson, Associate Professor 
of Medicine: Would you discuss the genetic fac- 
tors versus acquired factors in diabetes mellitus? 

Dr, Levine: Prior to a few weeks ago I had 
more confidence in genetic factors than I do to- 
day. A constitutional tendency to diabetes 
mellitus has been thought to be inherited as a 
recessive trait, but the frequency of the disease 
in the general population is too high to be ex- 
plained by this factor alone or on the basis of a 
normal rate of mutation. A recent paper from 
Germany analyzed rats whose parents had been 
made diabetic with alloxan. The findings were as 
follows: 1) there was increased fetal mortality, 
2) the young rats of alloxan-treated parents 
showed abnormal glucose tolerance curves, and 
3) at 4 to 6 months, several rats exhibited spon- 
taneous hyperglycemia. In another study, re- 
ported from Japan, alloxan-treated rabbits were 
mated and each succeeding generation of off- 
spring were similarly given alloxan. The second 
generation rabbits required less alloxan to be- 
come diabetic, and third and fourth generations 
exhibited spontaneous diabetes. If these surpris- 
ing studies prove correct and are substantiated 
by other workers, they would strongly suggest 
that environmental factors modify genetic pat- 
terns involved in the production of diabetic 
states. 
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The Management of Hypospadias 


Davin PresMAN, M.D., CuHicaco 


H ypospadias is one of the more common con- 
genital anomalies involving the genito- 
urinary tract. It consists primarily of failure of 
development of the distal portion of the urethra 
so that the position of the urethral meatus is 
on the ventral surface of the penis or on the 
perineum. The ectopic urethral meatus may be 
at any point from the glans to the perineum 
near the rectum. The degree of hypospadias 
thus depends upon the site of the urethral mea- 
tus and may be classified into three general types: 

1. Glandular or Balanitic is by far the most 
common. The urethral meatus is on the glans 
between the normal site and the corona. A 
shallow dimple usually is present at the normal 
site of the meatus and may have the appearance 
of a true urethra. However, on close examina- 
tion this is seen to be merely a shallow pocket 
which has no connection with the urethra. 

2. Penile. The urethral meatus is at some 
point along the body of the penis from the glans 
to the peno-scrotal junction. In most instances, 
the site is at the distal half of the body of the 
penis. Cases in which the meatus is just adjacent 
to the glans are physiologically similar to the 
glandular type and usually do not require cor- 
rection. Peno-scrotal hypospadias is much less 
common and is technically difficult to repair. 
The ventral portion of the prepuce is absent in 
patients with penile or perineal hypospadias. The 
dorsal and lateral portions are fully formed but 
the ventral border of the glans is fused to the 
body of the penis, producing a ventral angula- 
tion or incurvation of glans and distal half of 
the penis. 

3. Perineal. Fortunately, this type rarely oc- 
curs. When present, it usually is associated with 
other developmental anomalies of the genital 
system and presents a difficult problem in cor- 
rection. 

The proper management of hypospadias in- 


From the Department of Urology, Michael Reese 
Hospital and the Chicago Medical School. 


for June, 1958 


cludes correction of two associated conditions 
which frequently are present ; congenital stenosis 
of the urethral meatus and incurvation of the 
penis. Stenosis of the meatus is more likely to 
occur in the glandular type and in the milder 
grades of the penile type. Occasionally, it is 
severe enough to cause difficulty in urination 
and requires a simple meatotomy for correction. 
It should be remembered, however, that although 
a hypospadic meatus is smaller than normal, it 
usually does not cause obstruction to the urinary 
outflow. Meatotomy is indicated only occasion- 
ally and should be reserved for the child with a 
severe stenosis, which results in a thin urinary 
stream and some difficulty in voiding. 


Ventral incurvation of the penis, also termed 
chordee, is practically always present with the 
more advanced degrees of penile hypospadias 
and with perineal hypospadias. It is due to the 
absence of the ventral portion of the prepuce 
and to the presence of a band of thick, fibrous 
tissue in the midline on the ventral surface of 
the penis extending from the hypospadic meatus 
to the glans. This causes a ventral incurvation 
which may interfere with the normal growth of 
the penis. The incurvation may be severe enough 
to prevent normal erection. If uncorrected, the 
chordee may interfere with the act of coitus 
and insemination when the individual reaches 
adult life. 

The surgical repair of hypospadias is indicated 
only in cases in which the anomaly is severe 
enough to interfere either with normal micturi- 
tion or with coitus and insemination. Therefore, 
the presence of a glandular or a penile hypo- 
spadias in which the meatus is just adjacent to 
the glans is not an indication for surgery. If 
the individual can urinate in a standing position 
without wetting himself and if there is little 
or no incurvation on erection so that normal 
coitus can be accomplished, surgical correction 
is not warranted. Indeed, any attempt to repair 
these mild cases may lead only to marked 


289 


r of 
that 
ssor 
fac- 
us ? 
fa 
een 

as 
ity ’ 
nts 
ind 

ere a 
off - 
nd 
~ 
ns 
is- 
ast 
it- 
ie 


Perineal 


7. Figure 1. (Left) Diagrammatic representation of 
a the three types of hypospadias based upon the site 
of the hypospadic urethral meatus. 

Figure 2. (Right) Formation of a strip of skin on 
the ventral surface of the penis from just below the 
hypospadic meatus extending to the glans. This 
strip of skin will form the new urethra. 


scarring and distortion without actually im- 
proving the situation. 

Surgical repair should be performed for all 
cases of perineal hypospadias and for the penile 
type in which the meatus lies along the proximal 
three-quarters of the body of the penis. The aim 
of surgery is two-fold: Correction of the in- 
curvation by straightening the penis and recon- 
struction of the urethra so that the meatus is at 
or adjacent to the glans. These procedures should 
be done in two separate stages. 

Circumcision should never be done on the 
newborn or infant if a hypospadias is present 
since the prepuce will be utilized for the 
straightening operation. If ritual circumcision 
is to be performed, only a token amount of fore- 
skin should be removed. It is essential, there- 
fore, that the pediatrician or obstetrician rou- 
tinely examine every newborn male for the pres- 
ence of hypospadias Preservation of the prepuce 
is the most important preliminary step in the 
repair of this deformity. 

Correction of the incurvation is best per- 
formed at an early age, preferably when the 
child is 2 or 3 years old, to allow for normal 
development of the penis. The surgical technique 
is relatively simple and fairly well stand- 
ardized. The essential requirement for a suc- 
cessful result is the complete removal of all the 
subcutaneous fibrous tissue on the ventral aspect 
of the penis between the hypospadic meatus and 


Figure 3. (Left) Each lateral skin flap is under- 
mined starting on the ventral surface completely 
around to the dorsal surface of the penis. 

Figure 4. (Right) Dorsal view of the penis showing 
the ventral relaxing incision in the skin and under- 
mining of the lateral flap on one side so that it is 
completely freed from the underlying tissues. The 
opposite side is freed in the same manner. 


the glans. This is a tedious and time consuming 
procedure, but unless all the fibrous tissue is 
dissected free, some degree of incurvation will 
recur. 

With mild degrees of penile hypospadias, a 
transverse incision is made on the ventral as- 
pect of the penis between the meatus and the 
glans. All of the subcutaneous fibrous tissue is 
removed and the lateral portions of the skin are 
undermined. This allows the skin to be closed 
in a longitudinal direction, thus restoring the 
penis to it normal configuration. 

With more advanced cases of penile hypo- 
spadias and with perineal hypospadias, a more 
extensive procedure is required. Following re- 
moval of the subcutaneous fibrous tissue a large 
skin defect is present on the ventral aspect of 
the penis. The hypospadic meatus now may be 
further back due to the increased length of the 
penis. The prepuce is then utilized to cover the 
raw area of the penis. This is accomplished by 
incising the prepuce around its entire circum- 
ference at the junction to the glans. The dorsal 
flap thus formed is bisected by a midline in- 
cision, creating two flaps connected at their base. 
Each lateral flap is then brought around to cover 
the raw area on the ventral surface and the edges 
are sutured with interrupted fine catgut. Some 
urologists prefer to buttonhole the dorsal flap 
of prepuce, inert the glans through this opening, 
and then bring the prepuce down over the raw 
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Urethral Orifice 


Lead Pellet 


Figure 5. (a) The two lateral skin flaps have been 
approximated by a layer of single silkworm or 
wire sutures held in place by lead pellets against 
a segment of rubber catheter on each side. The 
skin edges are approximated by interrupted fine 
catgut sutures. 

(b) Cross-section of the reconstructed urethra 
showing the buried strip of skin and the method of 
approximation of the lateral skin flaps. 


ventral surface. This accomplishes the same re- 
sult and obviates the need for midline sutures 
to hold the lateral flaps in place. In either case, 
the end result should be a straight penis with 
well vascularized, soft skin along the ventral 
aspect from the hypospadic meatus to the glans. 
This transplanted skin will be utilized for the 
subsequent reconstruction of the distal urethra. 
The second stage in the repair of the hypo- 
spadias is the reconstruction of the urethra. 
There is some divergence of opinion as to when 
this should be attempted, but the trend today is 
that it should not be delayed beyond the age of 
4 or 5 so that the child will be able to void in 
an upright position by the time he begins to at- 
tend school. This will avoid any psychological 
trauma due to the necessity of urinating in a 
sitting position in the presence of other boys. 
Some urologists, however, feel that by waiting 
a few more years, a better result is more likely 
because the surgical procedure may be techni- 
cally easier. 
~ In general, the results of surgical repair of 
hypospadias have not been very satisfactory. This 
is apparent from the great variety of surgical 
techniques described in the medical literature. 
Complicated procedures have been devised, 
utilizing skin grafts of various types but the 
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high incidence of poor results has discouraged 
many surgeons and urologists from treating 
this condition. The postoperative occurrence of 
strictures, large fistulas, and sloughing of the 
new urethra have been the main complications of 
most operations. Multiple attempts at repair 
with only equivocal results have not been un- 
usual, 


In recent years Denis Browne of London has 
described what seems to be the most satisfactory 
procedure yet devised. He establishes four crite- 
ria for a satisfactory operation: 1) It must be 
applicable to all degrees of the abnormality; 2) 
it must construct a urethra free from hairs on the 
inside and of approximately normal size and 
elasticity; 3) it must be capable of completion 
by the time the child goes to school; and 4) it 
should be capable of consistent performance by 
any reasonably capable surgeon. All of these 
requirements seem to be fulfilled by the Denis 
Browne operation and it is becoming the most 
commonly used procedure. 


The basic principle of the operation is the 
fact that rapid and complete epithelization of a 
preformed canal of subcutaneous tissue will oc- 
cur from a single strip of buried skin. First, a 
perineal urethrotomy is performed with the pa- 
tient in lithotomy position. This allows for di- 
version of the urine away from the reconstructed 
urethra during the period of healing. Two verti- 
cal incisions are then made in the midline on the 
ventral aspect of the penis from the glans to 
just below the hypospadic meatus where they 
are joined by a transverse incision. This longi- 
tudinal strip of skin provides a nidus from 
which epithelization will occur, forming the 
epithelium of the new urethra. Each lateral 
skin flap is undermined completely around to 
the dorsum of the penis. A long vertical in- 
cision is then made through the skin on the 
dorsum of the penis from the glans to the base. 
This allows for complete mobility of the lateral 
skin flaps and insures absence of tension on 
the suture lines. It also permits adequate drain- 
age of any accumulated serum or blood which 
may form under the skin flaps. The edges of the 
lateral skin flaps are approximated by means of 
single threads of interrupted fine nylon or steel 
wire sutures which are inserted approximately 
1% inch from the skin edges. Each suture is 
held in place by a crushed lead pellet at each 
end, applied without pressure, but close enough 
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to bring the skin flaps in loose approximation. 
The skin edges are sutured with interrupted 
0000 chromic catgut. 

During our early experience with this op- 
eration, it was noted that marked edema and 
some necrosis developed in the skin adjacent to 
the lead pellet. At the suggestion of the urology 
resident, Dr. Alberto David, a small segment of 
an ordinary rubber catheter (size 12 or 14F) 
was inserted between each lead pellet and the 
skin. This served to approximate the skin flaps 
with less pressure from the hard lead and ap- 
parently prevented excessive edema and necrosis. 

Because the tissue of the glans is extremely 
vascular and the overlying skin is difficult to 
mobilize, attempts to bring the new meatus to 
its normal position at the tip of the glans 
usually are unsuccessful. We have been content 
to reconstruct the urethra so that the meatus lies 
immediately adjacent to the corona at its ventral 
margin. This produces a satisfactory functional 
result since the patient can void in a standing 
position without wetting himself. Also, the 
meatus is far enough forward so that in later 
years, insemination can occur in a normal 
fashion. 

The immediate result of the operation is a 
long tube lined with subcutaneous tissue around 
three-quarters of its circumference and covered 
with skin. The remaining portion of the tube 
is lined with a buried strip of skin. Within 10 
days the entire inner circumference of the tube 
becomes completely epithelized from the buried 
skin strip with the formation of a new urethra. 
No indwelling catheter is used in the recon- 
structed urethra to eliminate any foreign body 
reaction with subsequent scarring and stricture 
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formation. The nylon skin sutures are removed 
in one week and the perineal urethrotomy 
catheter is removed in 10 days. As a rule, the 
child then voids through the new urethral mea- 
tus without difficulty. 


We have now performed the Denis Browne 
operation for hypospadias in eight patients. In 
six, a perfect result was obtained. In the re- 
maining two, a single pinpoint fistula developed 
at the distal end of the new urethra. This was 
closed easily and successfully several months 
later in one patient and required only three days 
of hospitalization. The last patient will have his 
fistula repaired in the near future. 


The results in this small series of cases have 
been encouraging, especially when compared to 
our previous experience with other techniques. 
The Denis Browne operation is simple and re- 
quires no elaborate or extensive surgical manip- 
ulation. It re-establishes a basic urologic principle 
—namely, that the amazing capacity of epithelial 
lined tissues to regenerate makes urologic sur- 
gery possible. The excellent results obtained thus 
far indicate the soundness of the procedure. The 
child with hypospadias no longer presents a 
difficult surgical problem with a questionable 
prognosis but instead, can expect a successful 
surgical correction of a very distressing 
condition. 


104 S. Michigan Ave. 
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License to Practice Expires in July 


Joun W. NEAL, Cuicaco 


llinois physicians should note that their pres- 

ent licenses to practice Medicine in IIlinois 
will expire automatically on July 1, 1958. This is 
true also of other types of licenses issued under 
the Illinois Medical Practice Act. Licenses may 
be renewed easily and at a nominal cost. They 
will have to be renewed on or before July 1, 
1958, and on or before July 1 of every even 
numbered year thereafter. 

These requirements for re-registration of phy- 
sicians are the result of amendments to the 
Illinois Medical Practice Act passed by the 70th 
Illinois General Assembly in 1957. The full 
text of the applicable provision of the Medical 
Practice Act is set forth at the end of this 
article. 

Re-registration of physicians, whether annu- 
ally or at some other interval, has been a topic 
of spirited discussion among members of the 
Illinois State Medical Society for a number of 
years. At its annual meeting in May of 1957, the 
House of Delegates of the Illinois State Medical 
Society approved the principle of annual re- 
registration, and directed the Society’s Com- 
mittee on Medical Service and Public Relations 
to work out details with the Illinois Department 
of Registration and Education and with com- 
mittees of the state legislature. On at least two 
previous occasions, the House of Delegates re- 
jected proposals dealing with re-registration of 
physicians. 

The principle is by no means new. Many states 
have for years required physicians and other 
practitioners of the healing arts to renew their 
licenses at established intervals. In Illinois, 
pharmacists, registered nurses, and others are 
obliged to renew their licenses annually, and the 
trend in recent years has been for more and 
more of the trades and professions regulated 
through the Illinois Department of Registration 
and Education to accept re-registration as a 
part of their regulatory procedure. Opponents 
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of re-registration have correctly pointed out that 
Illinois lawyers are not required to renew their 
licenses, and they argue that doctors of medicine 
should be in no different position. Admission to 
the Bar and all disciplinary control of lawyers 
is within the exclusive jurisdiction of the Su- 
preme Court of Illinois, and not of the Legisla- 
ture or the Department of Registration and 
Education. These opponents also have expressed 
the fear that nominal registration fees intended 
merely to pay the cost of re-registration might 
subsequently be enlarged substantially and con- 
verted into a revenue producing mechanism. 

In the interests of effective administration, 
the Department of Registration and Education 
has long advocated re-registration of all of the 
trades and professions subject to its jurisdiction. 
Without it, administration and enforcement of 
the various regulatory acts are made more diffi- 
cult, as no current or reliable information is 
available as to licenseholders who may have died, 
retired, become incapacitated, or moved out of 
Illinois. The Department and its Medical Ex- 
amining Committee feel certain that a sub- 
stantial number of individuals are treating hu- 
man ailments in Illinois with the use of licenses 
that have been either lost or stolen, or originally 
issued to persons now deceased. By taking in- 
ventory at regular intervals of individuals cur- 
rently engaged in the treatment of human ail- 
ments in this state, the Department can assemble 
much useful information and proceed more ef- 
fectively against unauthorized practitioners. 

When the matter was presented to the House 
of Delegates in 1957, it was suggested that re- 
registration be required annually at a fee not to 
exceed $3.00. Subsequently, as a result of dis- 
cussions with the Department and with com- 
mittees of the legislature, it was thought wiser 
to require re-registration every second year at a 
fee of $6.00. These were the terms enacted by the 
legislature with the endorsement and approval. 
of the Illinois State Medical Society, the Depart- 
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to bring the skin flaps in loose approximation. 
The skin edges are sutured with interrupted 
0000 chromic catgut. 

During our early experience with this op- 
eration, it was noted that marked edema and 
some necrosis developed in the skin adjacent to 
the lead pellet. At the suggestion of the urology 
resident, Dr. Alberto David, a small segment of 
an ordinary rubber catheter (size 12 or 14F) 
was inserted between each lead pellet and the 
skin. This served to approximate the skin flaps 
with less pressure from the hard lead and ap- 
parently prevented excessive edema and necrosis. 

Because the tissue of the glans is extremely 
vascular and the overlying skin is difficult to 
mobilize, attempts to bring the new meatus to 
its normal position at the tip of the glans 
usually are unsuccessful. We have been content 
to reconstruct the urethra so that the meatus lies 
immediately adjacent to the corona at its ventral 
margin. This produces a satisfactory functional 
result since the patient can void in a standing 
position without wetting himself. Also, the 
meatus is far enough forward so that in later 
years, insemination can occur in a normal 
fashion. 

The immediate result of the operation is a 
long tube lined with subcutaneous tissue around 
three-quarters of its circumference and covered 
with skin. The remaining portion of the tube 
is lined with a buried strip of skin. Within 10 
days the entire inner circumference of the tube 
becomes completely epithelized from the buried 
skin strip with the formation of a new urethra. 
No indwelling catheter is used in the recon- 
structed urethra to eliminate any foreign body 
reaction with subsequent scarring and stricture 


formation. The nylon skin sutures are removed 
in one week and the perineal urethrotomy 
catheter is removed in 10 days. As a rule, the 
child then voids through the new urethral mea- 
tus without difficulty. 


We have now performed the Denis Browne 
operation for hypospadias in eight patients. In 
six, a perfect result was obtained. In the re- 
maining two, a single pinpoint fistula developed 
at the distal end of the new urethra. This was 
closed easily and successfully several months 
later in one patient and required only three days 
of hospitalization. The last patient will have his 
fistula repaired in the near future. 

The results in this small series of cases have 
been encouraging, especially when compared to 
our previous experience with other techniques. 
The Denis Browne operation is simple and re- 
quires no elaborate or extensive surgical manip- 
ulation. It re-establishes a basic urologic principle 
—namely, that the amazing capacity of epithelial 
lined tissues to regenerate makes urologic sur- 
gery possible. The excellent results obtained thus 
far indicate the soundness of the procedure. The 
child with hypospadias no longer presents a 
difficult surgical problem with a questionable 
prognosis but instead, can expect a successful 
surgical correction of a very distressing 
condition. 


104 S. Michigan Ave. 
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License to Practice Expires in July 


Joun W. NEAL, CHIcAGco 


I llinois physicians should note that their pres- 

ent licenses to practice Medicine in Illinois 
will expire automatically on July 1, 1958. This is 
true also of other types of licenses issued under 
the Illinois Medical Practice Act. Licenses may 
be renewed easily and at a nominal cost. They 
will have to be renewed on or before July 1, 
1958, and on or before July 1 of every even 
numbered year thereafter. 

These requirements for re-registration of phy- 
sicians are the result of amendments to the 
Illinois Medical Practice Act passed by the 70th 
Illinois General Assembly in 1957. The full 
text of the applicable provision of the Medical 
Practice Act is set forth at the end of this 
article. 

Re-registration of physicians, whether annu- 
ally or at some other interval, has been a topic 
of spirited discussion among members of the 
Illinois State Medical Society for a number of 
years. At its annual meeting in May of 1957, the 
House of Delegates of the Illinois State Medical 
Society approved the principle of annual re- 
registration, and directed the Society’s Com- 
mittee on Medical Service and Public Relations 
to work out details with the Illinois Department 
of Registration and Education and with com- 
mittees of the state legislature. On at least two 
previous occasions, the House of Delegates re- 
jected proposals dealing with re-registration of 
physicians. 

The principle is by no means new. Many states 
have for years required physicians and other 
practitioners of the healing arts to renew their 
licenses at established intervals. In Illinois, 
pharmacists, registered nurses, and others are 
obliged to renew their licenses annually, and the 
trend in recent years has been for more and 
more of the trades and professions regulated 
through the Illinois Department of Registration 
and Education to accept re-registration as a 
part of their regulatory procedure. Opponents 
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of re-registration have correctly pointed out that 
Illinois lawyers are not required to renew their 
licenses, and they argue that doctors of medicine 
should be in no different position. Admission to 
the Bar and all disciplinary control of lawyers 
is within the exclusive jurisdiction of the Su- 
preme Court of Illinois, and not of the Legisla- 
ture or the Department of Registration and 
Education. These opponents also have expressed 
the fear that nominal registration fees intended 
merely to pay the cost of re-registration might 
subsequently be enlarged substantially and con- 
verted into a revenue producing mechanism. 


In the interests of effective administration, 
the Department of Registration and Education 
has long advocated re-registration of all of the 
trades and professions subject to its jurisdiction. 
Without it, administration and enforcement of 
the various regulatory acts are made more diffi- 
cult, as no current or reliable information is 
available as to licenseholders who may have died, 
retired, become incapacitated, or moved out of 
Illinois. The Department and its Medical Ex- 
amining Committee feel certain that a sub- 
stantial number of individuals are treating hu- 
man ailments in Illinois with the use of licenses 
that have been either lost or stolen, or originally 
issued to persons now deceased. By taking in- 
ventory at regular intervals of individuals cur- 
rently engaged in the treatment of human ail- 
ments in this state, the Department can assemble 
much useful information and proceed more ef- 
fectively against unauthorized practitioners. 

When the matter was presented to the House 
of Delegates in 1957, it was suggested that re- 
registration be required annually at a fee not to 
exceed $3.00. Subsequently, as a result of dis- 
cussions with the Department and with com- 
mittees of the legislature, it was thought wiser 
to require re-registration every second year at a 
fee of $6.00. These were the terms enacted by the 
legislature with the endorsement and approval | 
of the Illinois State Medical Society, the Depart- 
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ment of Registration and Education, and organ- 
izations representing other healing arts, groups. 

Although there doubtless will be some con- 
fusion and misunderstanding when the new law 
first becomes operative in June of 1958, the 
mechanics of re-registration should be quite 
easy for most physicians. The Illinois State Med- 
ical Society and other organizations will co-op- 
erate with the Department of Registration and 
Education in informing physicians and other 
practitioners as to the requirement for re- 
registration. A simple printed form will be pro- 
vided by the Department and mailed to all mem- 
bers of the Illinois State Medical Society, and as 
many other practitioners as the Department can 
locate. The practicing physician need only sign 
the form, correct any obsolete information, and 
mail the form to the Department of Registra- 
tion and Education in Springfield, together with 
his check for $6.00. He will receive by mail his 
renewal license valid until July 1, 1960. At that 
time, a similar renewal procedure will be carried 
out. 

It is no longer required that physicians record 
their licenses with the County Clerk. The 
amended law relieves the physician of this re- 
sponsibility and expense by providing that the 
Department shall publish at least annually a list 
of the names and addresses of all licensees under 
the Medical Practice Act. The law further pro- 
vides that one copy of such list shall be mailed 
to the County Clerk of each county, and shall 
be held by him as a public record. In addition, 
the Department will supply a copy of the list to 
any person in Illinois upon request. 

Those who have studied the problem of re- 
registration closely over a period of years feel 


that its potential benefits and advantages will 
far outweigh the minor inconvenience caused 
the physician every second year. The Society has 
the assurance of the Department of Registration 
and Education that every possible effort will be 
made to spare physicians any unnecessary in- 
convenience. 


The pertinent sections of the Medical Practice 
Act are: 


“Section 14, ****Every license issued under 
this Act shall expire on July 1, 1958 and every 
July 1 of each even numbered year thereafter. 
Every licensee under this Act may, biennially, 
during the month of June of each even num- 
bered year, renew his license and pay to the De- 
partment a renewal fee of $6.00. 


“Any licensee whose license has expired 
whether such licensee is in active practice or not, 
may have his license restored at any time, within 
5 years after the expiration thereof, upon pay- 
ment of all lapsed renewal fees and a restoration 
fee of $5.00. 


“Section 15a. The Department shall at least 
annually publish a list of the names and ad- 
dresses of all licensees who hold licenses under 
the provisions of this Act, and of all persons 
whose licenses have been suspended or revoked 
within one year, together with such other infor- 
mation relative to the enforcement of the provi- 
sions of this Act as it may deem of interest to 
the public. One of such lists shall be mailed to 
the county clerk in each county of the State 
and shall be held by the county clerk as a public 
record. Such lists shall also be mailed by the De- 
partment to any person in the State upon 
request.” 
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MANUEL G. SprEsMAN, M.D., Cu1caco 


B eing a physician and part owner of a summer 

camp for boys and girls, I am naturally inter- 
ested in the medical problems of a camp, in- 
cluding the prevention and treatment of itching 
following mosquito bites. 

A camp of this kind usually plans to have a 
physician and two graduate nurses for a two or 
four week period. Occasionally, a physician is 
obtained for the entire season. Having a busy 
practice of my own, I manage to spend a two 
week period once or twice during a camping 
season. During one of my two week assignments, 
I met an allergist from Milwaukee, who also was 
spending a little time at our camp as a physician. 
It was he who first suggested the use of anti- 
histaminic compounds for the prevention of 
itching following mosquito bites. He suggested 
Perazil® as his drug of choice, because it re- 
lieved itching and produced a minimum of 
drowsiness. This seemed to both of us an ideal 
approach to a troublesome problem. 

We began using Perazil on everyone reporting 
to the health center complaining of mosquito 
bites. Later, for study purposes, we divided our 
campers into two groups. The first consisted of 
boys and girls who came into the health center 
for the relief of itching from mosquito bites ac- 
quired in the camp. The second were campers 
who acquired mosquito bites on overnight hikes, 
canoe or horseback trips. 

Since our campers ranged in ages from 6 to 
16 years, we decided to give those under 12 
years of age, 25 mg. about 6:00 p.m. and an- 
other 25 mg. the next morning if itching re- 
curred. For those over 12 years of age, 50 mg. 
were prescribed at 6:00 p.m. and 25 mg. more 
in the morning, if indicated. 

For further study purposes, we worked out a 
questionnaire. Since this paper is not intended 
as a scholastic contribution but rather a clinical 
one we will avoid confusion by offering total 


Medical Director, Camp Maccabec, Pelican Lake. 
Wisconsin. 


*Burroughs-Wellcome and Co. 


for June, 1958 


The Mosquito Pill 


percentages and answers for all questions. In- 
stead we will mention in our summary only the 
percentages and answers we feel are of clinical 
value. 


QUESTIONNAIRE 
PREVENTION OF ITCHING FROM MOS- 
QUITO BITES 
(STUDY OF CAMP CHILDREN) 


GROUP I — Camp Questions 

1. Have you ever had mosquito bites? 

2. Did the bites cause itching? 

3. How many days did itching last? 

4. Did the bites get infected? 

5. What medicines did you use for relief? 


Local, oral, or both? 

. Did the medicine give you relief? 

. Did the mosquito pill stop the itching? 
How soon? 


GROUP II — Trip Questions 

1. Have you had mosquito bites on previous 
trips? 

2. How much itching resulted? 

3. How long did the itching last? 

4, What treatments did you use? Local? 
Oral ? 

5. What relief did you get? 

6. Did you use the mosquito pill on this trip? 

7%. When did you take them? A.M.? 
P.M.? 

8. How many days did.you take them? 

9. Did you have any itching at night? 
Day? 

10. Did the pills make you sleepy? 

11. Did the drowsiness interfere with your trip 
in any way? 
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12. Did infection of the mosquito bites show ? 
13. How many days did the bites show? 

About 100 campers were studied and*received 
Perazil as a preventive for itching and also for 
treatment of this complaint. 

First Group.—Practically all of the boys and 
girls questioned had had mosquito bites previ- 
ously. Ninety eight per cent stated that mosquito 
bites caused itching, lasting several days. In 
about 50 per cent, the campers came in with 
secondary infection following scratching. Cala- 
mine or benadryl lotion gave some relief to the 
majority. The only preventive previously 
used in camp was citronella. In the infected 
cases an antibiotic ointment was dispensed. With 
the advent of Perazil, administered as de- 
scribed previously, itching and scratching ceased, 
and infected bites cleared up rapidly. Before 
the use of Perazil, infected bites took many 
more days to clear up because of the persistent 
and continued itching and reinfection from 
scratching. When the word got around that 
a mosquito pill could be obtained in the health 
center, many came in for one whenever exposed 
to mosquitoes. 


Second Group.—In the second group, con- 
sisting of overnight or several day horse or 
canoe trip campers, the councilor was given an 
adequate supply of Perazil to be administered 
in 25 or 50 mg. doses, according to the age of 
the campers, at 6:00 p.m. each evening and 
again in the morning, if itching recurred. 


The questions listed above, were asked before 
the trip started. Practically all of the campers 
had had mosquito bites on previous trips and 
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98 per cent complained of itching, lasting sev- 
eral days following exposure. Many reported 
secondary infections with previous exposures. 
The treatment usually given at camp was 
calamine or benadryl lotion. The only preven- 
tive that had formerly been used was citronella. 
When the first of the second group of campers 
left on a three day hike, we awaited their re- 
turn to learn of their experiences. All campers, 
as well as the councilor were instructed to re- 
port to the health center immediately upon 
their return from the trip. The reports were 
most satisfactory. Out of the total of 100 cases, 
all but 4 per cent enthusiastically endorsed the 
mosquito pill. The councilor, as well as the 
campers, reported no drowsiness. All had been 
bitten in innumerable places, but no itching was 
experienced. Because of the lack of itching, there 
was no scratching hence no secondary infection 
occurred. The campers had received their pills 
in the evening. Only a small number required 
a second pill the next day. As a prophylactic 
measure the pills were continued each evening 
for two extra days after the return from the 
trip. 


CONCLUSION 
In conclusion, I can report that the anti- 
histaminic tablet, Perazil, used in this study 
accomplished everything and more than was 
hoped for in this approach to relief and pre- 
vention of itching from mosquito bites. The tab- 
let is now used routinely in our camp. This 
paper was written in the hope that the mosquito 
pill would do for other campers throughout 
our country what it has done for us. 
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Management of Seminal Vesiculitis 


BEN Sem, M.D., CuHicaco 


T HE seminal vesicles are the male analoque of 

the female fallopian tubes. Belfield called 
them “pus tubes in the male.” The vesicles arise 
in the third fetal month as a hollow tube from 
the vas deferens by way of the Wolffian duct 
which is the mesonephric excretory canal open- 
ing high and lateral into the cloaca. 

The vesicles are musculomembranous pouches 
annexed to the ejaculatory ducts and the vas 
deferens. They lie between the rectum and base 
of the bladder and converge diagonally toward 
the midline. The average normal size is 5 em. 
long by 12 mm. wide, or 2 inches x 1% inch. 
They lie obliquely downward, inward, and 
slightly forward. A normal sized vesicle cannot 
be palpated per rectum, but a pathological, en- 
larged vesicle is easily felt. The vesicles are 
formed by the coiling of a single tube, united 
by strong connective tissue. Unraveled, the tube 
measures 10 to 12 em., about 4 inches in length. 
The vesicles are the reservoirs of the testicular 
secretion. They are continuous with the defer- 
ential canals, and eject testicular secretion with 
each ejaculation. They are situated in the lesser 
pelvis behind the bladder in front of the rectum 
and are attached superiorly to the prostate by 
an envelope of fibrous which is the prostato 
perineal fascia of Denonvilliers. The capacity of 
the vesicles varies aceording to the activity of 
the testes and the frequency of sexual indul- 
gence, but averages about 1.5 to 2 cc. 

Each vesicle is a highly convoluted tubule, the 
convolutions being held together by dense fibrous 
connective tissue and muscular fiber bands. This 
arrangement causes difficulty in eliminating in- 
fection after the glands are invaded. They are 
rich in blood supply. The arteries arise from 
the inferior vesical and median hemorrhoidal 
and the veins drain into a plexus situated at the 
base of the bladder. The lymphatics are numer- 
ous and drain into the deep pelvic glands. The 
nerves arise from the hypogastric plexus. 

The majority of vesicular infections are due 
to gonococcal invasion but any pathogenic or- 
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ganism may set up an infection by invasion of 
the urethra, by continuity from the prostate 
gland, by dissemination through the blood and 
lymph streams from the respiratory, glandular, 
or intestinal tracts. Infections may occur from 
traumatism by falls, blows, or brutal, unclean 
instrumentation of the urethra. Tuberculosis in- 
volves the vesicles in 35 to 75% of geniturinary 
tract involvements and is bilateral in half the 
cases with hard nodules present at the lower 
pole, that spread upward. 

Symptoms of the acute phase are a sense of 
tension in the perineum with severe pain over 
the bladder region and perineum radiating to 
the thighs, buttocks, legs, and abdomen; tenes- 
mus; painful erections; sperm in the urethral 
discharges; and purulent or bloody seminal 
emissions. Defecation may be very painful and 
dysuria is marked. Diagnosis is made by rectal 
examination which reveals an edematous, hot, 
extremely tender area in the region of the vesi- 
cles. The patient runs a fever and the WBC is 
elevated. Terminal hematuria or postcoital blood 
in the sperm frequently indicates the diagnosis. 
Pain is so acute, this disease has been mistaken 
for acute appendicitis, renal colic, acute pan- 
creatitis, or mesenteric thrombosis 

Treatment of the acute stage is rest in bed, 
light diet, no condiments , no coitus, and plenty 
of fluids. Antibiotics by hypo and orally, sul- 
fonamides, antipyretics, and analgesics are the 
medicaments used. No massages, strippings, or 
rectal douches should be given in the acute stage, 
which usually subsides. Then follows the chronic 
phase, which may remain latent for years only 
to be aroused by lifting heavy weights, excessive 
alcoholic drinking, or excessive coitus. 

Symptoms of the chronic stage are insidious 
and may appear with nothing more than a daily 
morning urethral discharge or drop (once called 
the “old rale,” the old “con,” or “gleet’’). There 
may be urgency, painful terminal urination, and 
a dull pressure ache in the perineum. The patient 
may complain of pain in the rectum, legs, thighs, — 
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penis, joints, groin, supravesigal area, and abdo- 
men. The most important single subjective 
symptom that brings the patient in for relief is 
that of decreased libido (“poor nature,” or “loss 
of nature”). These men become sexual neurotics 
and many are difficult to cure. They complain of 
loss of erectility, short periods of erection, soft- 
ness of penis so that they cannot penetrate their 
partner, ejaculatiopraecox, mental distress, se- 
vere nervousness, discouragement, tiredness, no 
sexual pep, no ambition or vitality, forgetfulness, 
a feeling of personal shame and loss of self-re 
spect, poor work output, indigestion, dull head- 
aches, bladder trouble, spots before the eyes, rings 
under the eyes, dizziness, frequency, nocturia, 
slow stream, strictures, low back pain, male clim- 
acteric symptoms, or sterility. In many instances, 
the wife accuses the patient of cheating, leaves 
him, locks him out of the house, or divorces him. 

The patient enters the doctor’s office with se- 
vere pain in the rectum and lower back and the 
most obvious objective sign possible a large 
mustard plaster over the lumbosacral area. In 
the active treatment of the chronic stage we in- 
terdict the use of alcohol in any form, citrus 
fruits and juices, carbonated drinks, coffee, tea, 
condiments and spices, heavy lifting, and coitus 
until a later date. The next step is a detailed 
course of urethral hyperdistention that causes 
enlargement of the ejaculatory duct ostiae of the 
colliculus seminalis, which is usually enlarged. 

The urethra is first calibrated by means of 
fiber bougies to determine its caliber and then 
dilated by Van Buren sounds or filliform guides 
with pigtail ends and fiber follower. Bougies are 
started with #8 F and used every fourth day 
increasing by 2 sizes French until #26F is 
reached. The fiber bougies are preferred to the 
metal sounds because they do not cause an as- 
cending G. U. tract infection or urethral infec- 
tion with resultant chills and fevers. Dilatation 
of the urethra serves a dual purpose: it enlarges 
the adits of the ejaculatory ducts and it tears 
open any pockets of nesting gonococci or other 
organisms present to eradicate them. It is futile 
to begin strippings or massage per rectum if the 
ostiae of the ejaculatory ducts are closed by mu- 
cous plugs or enveloped in stricture tissue. First 
open the doors and then push out the causative 
invaders from the rear. 

Prior to dilatation I use a solution of 1% 
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ephedrine instilled into the anterior or posterior 
urethra or both as needed with a 14 oz. hand 
bulb syringe for decongestion. Other anesthetic 
agents can be used such as procaine, Xylocaine®, 
Urolocaine®, or Pyribenzamine®. A word of cau- 
tion is given in cases of older individuals who 
have sclerotic blood vessels incorporated in their 
strictures. When you reach sound #22F and 
larger, lubricate the instrument well and repeat 
the last size before proceeding to the next larger 
size. The urethra is a very delicate lining and 
cannot withstand brutal handling or strong solu- 
tions. In fact, many of our present day strictures 
are iatrogneic in origin from our old practice of 
instilling silver salts into the urethra. 

After the urethra has been dilated, the vesicles 
are stripped once or twice weekly using a Van 
Locum masseur which is a variant of the 
Schmidt straight masseur, in that it contains an 
anterior curved tip so that it may reach over the 
pelvic brim to the apex of the vesicle and thus 
strip the entire organ successfully. The finger is 
never long enough to reach the end of the ves- 
icles and this accounts for so many failures in 
the treatment of this disease. . 

Concomitantly with the passage of sounds, 
strippings, and massages we give parenteral in- 
jections of dihydrostreptomycin, Terramycin®, 
Tetracyn®, Sigmamycin®, or Chlormycetin®. 
For home use, the patient takes Mysteclin V® or 
Comycin® or sulfas such as Kynex®, Gantrisin®, 
and Elkosin® and hot sitz baths. Later in the 
treatment the patient is given tranquilizers such 
as Compazine®, Suavitil®, Moderil®, or Serpati- 
lin® for the sexual neurosis and injections of vit- 
amin B 100 mg. or Pluriglandular® extracts to 
enhance his libido. I have used Xanthinux® and 
Testoferol® tablets together, with a modicum of 
success. Injections of testosterone and estrogen 
have given ephemeral results only. I never use 
penicilllin as the antibiotic of choice because I 
have shown by smear and culture that it does 
not kill gonococci in about 40 to 50% of cases. 
For the sexual psychotic or severe neurotic it 
may be necessary to resort to psychotherapy or 
analysis. 

A stubborn form of vesiculitis is that caused 
by Trichomonas hominis and _ albicans 
(monilia). This is a refractory condition and 
long standing cases are difficult to cure. The sex- 
ual partners must use diaphragms and condoms. 
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Instillations of carbarsone and Tricofuron® so- 
lutions as well as Tritheon® tablets by mouth 
have proved futile. Assiduous and constant treat- 
ment as outlined above for vesiculitis is the only 
hope for cure in these conditions. 

2400 S. Dearborn St. 
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Nephroses 


The nephrotic syndrome is a chronic illness, 
but special problems pertaining to this disorder 
are unique and often cause anxiety in the patient 
and his family and worry in the physician. To 
the patient and his family, edema is the illness 
that imposes certain restrictions and requires 
repeated expensive hospitalization for treatment 
and tests. Edema consciousness develops soon 
after the diagnosis of the nephrotic syndrome is 
made. The patient and his family quickly be- 
come aware of the relations among the fluctua- 
tions of edema, weight, and urinary output. The 
exacerbations and remissions of edema represent 
worsening or improvement of the disorder, and 
such variations may be associated with waxing 
or waning of anxiety. 

The need to prevent infections imposes on the 
patient the necessity of restricting his contacts 
and of careful scrutiny of those who see him. As 
a result, he and his family may become ab- 
normally infection conscious, and every sniffle 
may represent impending disaster. As for the 
physician, unless he is familiar with the vagaries 
of the nephrotic syndrome, he may be subjected 
to worry as a result of his own ignorance and 
also by the need to relieve the anxieties of the 
patient or his family imposed by the disorder 
and its therapy. It is therefore essential that 
the physician. feel secure in his knowledge of 
the nephrotic syndrome. He should be prepared 
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to tell the patient or his family what is and what 
is not known about the disorder — that is, its 
causes, duration, recovery, recurrences, final out- 
come, treatment, and. so on — to avoid such 
anxiety as uncertainty may produce. Successful 
management of emotional disorders in the ne- 
phrotic syndrome is indeed complex, taxing the 
resourcefulness and understanding of the physi- 
cian. Harry A. Derow, M.D. The Nephrotic Syn- 
drome. New England J. Med. Jan. 16, 1958. 
4 > 


Bleeding from esophageal 
varices 


Welch and co-workers have shown that coma, 
in cirrhotic patients bleeding from varices, prob- 
ably is caused by the absorption of large amounts 
of digested blood from the intestine causing 
high blood levels of ammonia nitrogen. They 
now administer purgatives through the tampon- 
ade tube and frequent enemas to cleanse the 
intestinal tract of blood, and report definitely 
better results. Further experience will probably 
prove this to be an important addition to our 
therapy. Tim J. Manson, M.D. The Management 
of Upper Gastrointestinal Bleeding. J. Tennes- 
see M. A. Nov. 1957. 
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You will never be a leader unless you first 
learn to follow and be led. — Tiorio 
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New viruses 

In the field of respiratory diseases, although 
the dramatic events of the recent pandemic of 
influenza have focused attention on the new 
(Asian) variant of the influenza A virus, enor- 
mous strides have been made and are being made 
in the isolation and identification of other 
groups of new viruses from respiratory infec- 
tions. The entire group of adenoviruses is now 
well established. The agent of pneumonitis of the 
newborn, originally described in Sendai, Japan, 
was subsequently recognized as related to such 
infections in the United States and Canada, 
and infections with this or antigenically related 
agents have been recognized in Great Britain; 
the designation “influenza D” has been sug- 
gested for this agent. Viruses have been isolated 
from patients with infantile croup. Other “res- 
piratory synctial” viruses have been isolated 
from infants with respiratory infections, and 
still other newly recognized viruses have been 
isolated from respiratory infections in naval 
recruits, as well as from patients with the com- 
mon cold (J. H. virus). A group of workers 
from the Laboratory of Infectious Diseases of 
the National Institutes of Health and from the 
Children’s Hospital in Washington, D.C., de- 
scribe two new viral agents among the myxo- 
viruses (the best known of which are the viruses 
of influenza, mumps, and Newcastle disease) 
that they isolated from children with acute res- 
piratory disease. They have labeled them hemad- 
sorption viruses, to indicate that they were rec- 
ognized by a method that involves adsorption of 
erythrocytes onto virus-infected cells in tissue 
cultures. Type 1 hemadsorption virus was re- 
covered from 35 children, 27 of whom were in- 
volved in an outbreak of mild respiratory ill- 
nesses in a nursery, :and the association of this 
virus with the illnesses was shown to be signi- 
ficant. The Type 2 virus was recovered from 
children with croup, and, although this type has 
some antigenic relation to a previously described 
agent associated with croup, it was shown to be 
distinct from it. Both these new hemadsorption 
viruses appear to share a common antigen, but 
they were both shown to be distinct and different 
from all other known myxoviruses. Editorial. 
More New Viruses. New England J. Med. Jan. 
30, 1958. 


300 


The prevention of poison ivy 


A stable alcoholic extract of fresh poison ivy 
leaves and stems was tested as an oral prophy- 
lactic agent against poison ivy dermatitis. Four 
hundred and fifty-five subjects, including private 
patients and the employees of a tree service com- 
pany, were given the extract orally in small daily 
doses for six weeks prior to the poison ivy season 
and less frequent maintenance doses during the 
season. All subjects had a previous history of 
sensitivity to poison ivy. During the season fol- 
lowing prophylaxis, 76.9 per cent of the subjects 
were either free of ivy dermatitis or experienced 
milder attacks. Two of the patients complained 
of nausea and gastrointestinal disturbances. 
There were no other reports of untoward side 
effects. Elmer R. Gross, M.D. An Oral Antigen 
Preparation in the Prevention of Poison Ivy 
Dermatitis. Indust. Med. March 1958. 
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Cobait-60 


Since the first cobalt-60 treatment at St. 
Francis Hospital was given on November 12, 
1957, it is too early to assess the results of treat- 
ment in our own patients. However, the writer 
has visited cobalt-60 therapy installations for 
varying periods of time at M.D. Anderson Hos- 
pital, Houston, Texas; Mercy and Allegheny 
General Hospitals, Pittsburgh; University of 
Maryland Hospital in Baltimore; and the Uni- 
versity of Chicago, Cook County, and V.A. Re- 
search Hospitals in Chicago. In these institu- 
tions, cobalt-60 therapy has produced no mir- 
acles. Despite the fact that it has been used since 
1951, insufficient data have been accumulated to 
establish its superiority as a curative agent. 
However, radiologists who have been using the 
modality are of the opinion that the cure rate in 
some forms of cancer has been improved slightly. 
The main benefit of cobalt-60 therapy lies in bet- 
ter tolerance by the patient to irradiation therapy 
of this type. As Perryman so aptly put it, “While 
the cancer may not appreciate the difference be- 
tween convential X-ray therapy and cobalt tele- 
therapy, the patient certainly does.” James C. 
Katterjohin, M.D. Cabalt-60 Teletherapy. J. In- 
diana M.A. Feb. 1958. 


< > 


Ideas are a capital that bears interest only in 
the hands of talent. — Rivarol 
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CASE REPORTS 


Spontaneous Perforation of the Cecum 


WiLuiaM H. Myers, M.D., Georce F. Dwyer, Jr., AND 


MANUEL E. LicuTENSTEIN, M.D., Coicaco 


PONTANEOUS perforation of an undiseased 
cecum is an unusual occurrence. Ravid in 
1951° was able to collect a total of only 81 cases 
from the literature. Many more must occur but 
are not reported. 

A. L., an 83-year-old white female, was ad- 
mitted to Cook County Hospital on November 
21, 1956. She had become acutely ill three 
days prior to admission and complained of gen- 
eralized abdominal pain, distention, and obstipa- 
tion. She had been anorexic during this time and 
had vomited several times on the day of admis- 
sion. Previously she had noted constipation for 
six or eight months and had lost considerable 
weight during this time. Past history was other- 
wise non-contributory. 

Examination: Temp. 102.4 F; pulse, 140; 
blood pressure 70 over 50. The patient was ex- 
tremely hypohydrated and showed evidence of 
great weight loss. The other positive physical 
findings were limited to the abdomen and con- 
sisted of marked distention, rigidity, generalized 
and rebound tenderness. Bowel sounds were ab- 
sent. There were no organs or masses palpable. 
Liver dullness was absent. The pelvic and rectal 
examinations were negative; benzidine test on 
the stool was strongly positive. Hematocrit was 
50, and the urine was positive for acetone. 


Department of Surgery, Cook County Hospital, Chi- 
cago, Illinois. 


X-rays of the abdomen taken on admission 
showed a colon which was greatly distended to 
the region of the splenic flexure with no gas be- 
yond, some gas in the small bowel and a large 
amount of free air in the peritoneal cavity. 
Figure 1. 


Figure 1 Left lateral “decubitus view demonstrating 
pneumoperitoneum. 


A diagnosis of perforated cecum was made. 
After a short period of preparation which in- 
cluded 3000 ce. of intravenous fluids with broad 
spectrum antibiotics and 500 cc. whole blood, 
the patient improved and was taken to the op- 
erating room. 

A McBurney’s incision was made (1 per cent 
procaine anesthesia) and a large amount of air 
with purulent fluid escaped from the peritoneal 
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Figure 2. Preoperative barium enema demonstrating 
obstruction just below the splenic flexure. 


cavity. The cecum was delivered into the wound 
and proved to be the source of contamination. 
On the anteriomedial surface of the cecum there 
was an area of gangrene 2 cm. x 3 cm. with sev- 
eral small perforations measuring up to 4 mm. 
Two curved clamps were placed on the exterior- 
ized cecum, and the wound was loosely closed. 

Postoperatively, the patient remained in pre- 
carious condition for many hours but began to 
improve gradually with intravenous fluids, elec- 
trolytes, blood, and massive antibiotic therapy. 

Subsequently, a barium enema showed com- 
plete obstruction in the descending colon. 

On March 1, 1957 a left hemicolectomy with 
primary anastomosis was done for a carcinoma 
just below the splenic flexure. The postoperative 
recovery was uneventful. Later, films taken fol- 
lowing a barium enema disclosed a colon free 
from obstruction and a well-functioning cecos- 
tomy. 

On March 15, 1957 the cecostomy was closed 
and the bowel returned to the abdomen. Recovery 
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Figure 3. Postoperative barium enema. 


was again uneventful and the patient was dis- 
charged from the hospital two weeks later. 


DISCUSSION 


Perforation of the normal cecum is almost al- 
ways due to obstruction of the distal colon; the 
most common primary lesion is, of course, car- 
cinoma. Other causes of obstruction are diver- 
ticulitis, benign stricture processes, congenital 
defects, and adhesions. 

Of the malignant tumors which cause cecal 
perforation, most are located on the left side; 
over 50 per cent of these are in the recto-sigmoid 
area.” 

The pathogenesis of perforation is based on 
two factors. First, rapid mechanical distention 
alone can cause the cecum to rupture’?*1*, This 
was shown to occur experimentally when 50 to 
100 cm. water pressure, produced a non-gan- 
grenous slit without surrounding reaction or in- 
flammation. 

Second, and probably more important is the 
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effect of gradual distention on the vascular sup- 
ply to the bowel. Sperling* and Wangensteen’” 
demonstrated that at 60 mm. Hg. intra-luminal 
pressure, venous stasis existed and at 90 mm. 
Hg., the arterial supply was markedly reduced. 
The effect of the passage of time was noted by 
showing that at 10 cm. sustained water pressure, 
petechial hemorrhages of the mucosa appeared ; 
at 20 cm. of water pressure necrosis and gan- 
grene occurred in 28-32 hours; and at 40 cm. 
of water pressure necrosis and gangrene occurred 
in 17-20 hours. Clinically, pressures measured 
at the time of colostomy for acute colonic ob- 
struetion varied from 12-52 em. H,0; most were 
above 23 cm. These pressures are well within the 
range which produced necrosis and gangrene ex- 
perimentally. They are also considerably below 
the pressures necessary to rupture the cecum 
from mechanical distention alone. It must be 
assumed, of course, that the ileocecal valve is 
competent and can retain these pressures so that 
no perforation will occur’. 

Both types of distention are described because 
each factor plays a role and both act simultane- 
ously to produce perforation. The rate at which 
the pressure builds up probably determines the 
type of perforation. Our review of the literature 
shows that the gangrenous type, as typified by 
the case reported, is by far the most common. 

Clinically, the patients present the usual find- 
ings of an acute colonic obstruction, plus the 
findings of a generalized peritonitis. The antece- 
dent history usually includes constipation for 
many weeks with obstipation for several days, 
abdominal distention, and mild pain. The diag- 
nosis is made from this clinical picture, plus 
X-ray findings of large bowel distended up to the 
point of obstruction with free air in the peritone- 
al cavity. Barium enema and proctoscopy can be 
very helpful if any doubt exists as to the diag- 
nosis. The treatment of preference is exterioriza- 
tion of the cecum without abdominal exploration. 

The mortality of cecal perforation is 70- 
80 per cent’ due to the severe peritonitis 
and the neglected condition of the patient. This 
mortality can be reduced only by the prevention 
of such perforations. 

Carcinoma of the colon makes its presence 
known early by very vague symptoms, and it is 
necessary to be alert to this symptomatology so 
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that the diagnosis can be made before complete 
obstruction occurs. When complete obstruction is 
present an effort must be made to relieve this 
either from below or by cecostomy. 

Some patients have early symptoms referable 
to the right lower quadrant for many weeks. This 
should serve as a warning and a suspicion of a 
left colonic lesion although the diagnosis of un- 
related diseases, including acute and recurrent 
appendicitis, may delay the diagnosis of the pri- 
mary disease for some time. 

SUMMARY 

1. A patient who had a perforated cecum 
secondary to an obstructing carcinoma at the 
splenic flexure is presented. The case is interest- 
ing because prompt exteriorization of the cecum 
made survival possible. Resection of the colon 
with its obstructive lesion followed by closure of 
the cecostomy restored the continuity of the 
colonic lumen. 

2. The pathogenesis, clinical features, diag- 
nosis, treatment, and mortality of perforation of 
the cecum are discussed briefly. 

3. The high mortality of perforation of the 
cecum can be lowered only by earlier recognition 
of the vague symptoms of carcinoma of the colon 
or by the early recognition and treatment of 
acute colonic obstructions before perforation, 
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Pathology Conferences 


Subacute Hepatitis 
And Post-Necrotic Cirrhosis 


Francis J. TENczAr, Jr., M.D., CHicaco 


_— year old white housewife entered the epistaxis 14 weeks before the present admission. 


hospital because of epistaxis and jaundice. 
Present illness: The patient has had repeated 
spontaneous epistaxis since the menarche at age 
11. She noted constant menorrhagia for which 
she received X-ray therapy at age 45 after which 
menses ceased. She bruised easily all her life but 
there were no spontaneous ecchymoses or in- 
creased bleeding after small injuries. At age 30 
she first noted “telangiectatic” lesions on the 
hands and subsequently similar lesions continued 
to appear on the lips, buccal mucosa, and numer- 
ous other sites. On at least 10 occasions severe 
hemorrhages from various sites including the 
nose, gastrointestinal tract, gums, palate, tongue, 
and vagina required hospitalization during 
which she received a total of 18 units of blood. 
After 3 transfusions she developed fever and 
urticaria and on 2 other occasions she became 
comatose. Blood grouping studies* 2 years ago 
showed the patient to be A, Rh, (CDe) hr’ (c) 
positive, MN, Fy*, and Kell (K) negative; anti- 
Fy* (Duffy) was identified in her serum. She 
received her last blood transfusion because of 


From the Departments of Pathology of Chicago 
Wesley Memorial Hospital and Northwestern Univer- 
sity Medical School. 


*Performed at the Blood Center, Mount Sinai Medical Re- 
search Foundation, Chicago, through tke courtesy of Kurt 
Stern, M. D., Director. 


During the 10 weeks before admission she 
noted a constant aching, increased by exercise 
or exposure to cold, in both legs and the right 
arm. Two days before admission she had an 
epistaxis. When seen by her physician jaundice 
was observed and she was hospitalized. 

Past history revealed hay fever, asthma, urti- 
caria, “arthritis” relieved by dental extraction, 
appendectomy, and tubal ligation. 

Family history: The patient has 3 sons. Child- 
birth was not accompanied by abnormal bleed- 
ing. Her 3 sons have developed telangiectatic 
lesions similar to those of the mother. In addi- 
tion 5 sisters and 1 brother are similarly af- 
flicted. Her father died from a “cerebral hemor- 
rhage” at age 49 and another brother died fol- 
lowing “headaches.” 

Physical examination revealed an alert jaun- 
diced patient in no distress. Temperature 98° 
F.; pulse 108; respirations 18; blood pressure 
125/80 mm. Hg. Multiple 1-3 mm. angiomata 
were observed over the finger tips, palms, lips, 
eyelids, nasal mucosa, and tongue. Funduscopy 
was normal. The head and neck were not re- 
markable. There were no masses in the breasts. 
The heart and lungs were normal. The liver and 
spleen were tender and their lower margins were 
2 fingerbreadths beneath the costal margins. The 
extremities were symmetrical and no abnormal 
neurologic findings were elicited. 


Illinois Medical Journal 


t 
si 
re 
a 
ir 
e) 
Sl 
m 
a di 
of 
ay 
de 
de 
th 
m 
96 
10 
: da 
lin 
mi 
ter 
—- ye 
an 
no 
Gl 
304 for 


Laboratory data: Urinalysis was normal. He- 
matocrit 36%; hemoglobin — 10.7 grams per 
100 ml.; red count — 3.5 million per cu. mm.; 
white count — 8000 per cu. mm.; differential — 
73 segmented and 3 unsegmented neutrophils, 19 
lymphocytes, and 5 monocytes ; bleeding time — 
3 minutes ; clotting time — 10.6 minutes ; plate- 
lets — 141,750 per cu. mm.; tourniquet test — 
positive. The total bilirubin was 11.8 mg. per 
100 ml. with 4.6 mg. “direct reacting” bilirubin ; 
thymol turbidity 16.5 units; cephalin floccula- 
tion 4+ in 24 hours; alkaline phosphatase 4.0 
Bodansky units; Watson’s 2-hour urine urobi- 
linogen test — 8 Erhlich units; total serum pro- 
tein 6.0 gm. per 100 ml. with 2.5 gm. albumin; 
prothrombin time 25% ; nonprotein nitrogen 16.0 
mg. per 100 ml. Serum electrolytes on the 5th 
hospital day were (mEq./L.): sodium 130, po- 
tassium 6.0, chloride 105, carbon dioxide com- 
bining power 21. The blood Kahn was negative. 

An electrocardiogram as well as Roentgen 
studies of the esophagus, stomach, duodenum, 
and skull were normal. 

Hospital course: The patient was put at bed 
rest, sedated, and given Premarin,® nicotinic 
acid, Synkovite® and Equanil.® On the 3rd 
hospital day she complained of deep aching pain 
in the interscapular region with radiation to the 
extremities. The pain was relieved by morphine 
sulfate. The following day she vomited 50-100 
ml. of fresh blood and on examination there was 
diffuse oozing from the nasal mucosa. Two units 
of whole blood were given. Nausea and vomiting 
appeared and were accompanied by marked ten- 
derness over the right upper quadrant. Lethargy 
developed; nasal hemorrhage recurred; and by 
the 8th hospital day nausea and vomiting were 
marked. The patient’s temperature remained 98- 
99° F. while the pulse fluctuated from 90-120. 
The urine output during the first week was 
1000-1500 ml. per day but less than 500 ml. per 
day thereafter. On the 11th hospital day the 
liver was palpated 17.0 cm. beneath the costal 
margin and the abdomen was markedly dis- 
tended. Paracentesis recovered 3450 ml. of clear 
yellow fluid. The patient became disoriented 
and peripheral edema appeared. The serum bili- 
rubin increased to 29 mg. per 100 ml. and the 
nonprotein nitrogen rose to 52 mg. per 100 ml. 
Glutamic acid, Achromycin,® and a 1400 calorie 
glucose — sucrose diet were given but the pa- 
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tient lapsed into coma and died on the 17th 


hospital day. 
CLINICAL DISCUSSION 


Dr. Wilson Hartz. This patient exhibited the 
classic features of hereditary hemorrhagic telan- 
giectasia (Rendu-Osler-Weber) by virtue of the 
similar hemorrhagic tendency in other members 
of her family, the recurrent epistaxis, and the 
typical appearance and distribution of vascular 
lesions involving skin and mucous membrane. 
The age of appearance of the telangiectatic le- 
sions and their progressive increase in number 
is also typical. The absence of a coagulation de- 
fect is indicated by the past history of surgery 
and childbirth without abnormal bleeding and 
the absence of spontaneous bruising. The life- 
long history of bruising after trauma was. prob- 
ably normal. 

The repeated episodes of mucous membrane 
bleeding experienced by these patients result 
from minimal trauma with rupture of the super- 
ficial telangiectatic capillary loops. Since any 
mucosal surface may harbor these lesions, bleed- 
ing may occur from a variety of sites — epistaxis, 
hemoptysis, hematemesis, melena, hematochezia, 
hematuria. Hemostasis is difficult because the di- 
lated thin-walled capillaries are unable to con- 
tract normally and considerable amounts of blood 
are lost. Associated vascular anomalies such as 
hemangiomata may occur in parenchymatous or- 
gans. The most intriguing is an arteriovenous 
fistula or hemangioma of the lung which pro- 
duces cyanosis and clubbing of the fingers. This 
finding was absent in this patient. 

As in this patient, blood transfusions are 
usually necessary to replace the blood lost 
through hemorrhage. If the blood loss is not too 
great, oral or parenteral (IM) iron therapy is 
valuable and may reduce the number of trans- 
fusions required. This is desirable since blood 
transfusion is always attended by distinct haz- 
ards such as isosensitization, a hemolytic reac- 
tion if the recipient is sensitized to a blood 
group factor present in the donor’s erythrocytes, 
and the omnipresent danger of homologous ser- 
um hepatitis. All of these complications occurred 
in this patient. 

From the history it would appear that the 
patient was in favorable health until 4 weeks 
after her last blood transfusion when she first 
experienced “aching.” Ten weeks later jaundice 
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was noted. Physical examination, in addition to 
telangiectasia and jaundice, disclosed hepatic 
and splenic enlargement. Both organs on pal- 
pation were tender, a finding suggestive of in- 
flammation. The abnormal cephalin flocculation, 
elevated thymol turbidity, and excessive urobil- 
inogenuria are laboratory findings indicative of 
acute hepatocellular damage. The clinical and 
laboratory findings certainly justify the diag- 
nosis of acute hepatitis due to the serum hepati- 
tis virus. 

There are features, however, which suggest 
that the liver disease may have started prior to 
the several days before admission. The 10 week 
interval of “aching” could represent the insid- 
ious onset. The enlarged spleen, even in the ab- 
sence of other signs, may be the result of portal 
hypertension. If one assumes that the moderate 
thrombocytopenia is the result of hypersplenism, 
then this would also indicate splenic enlarge- 
ment of some duration. Finally, the low serum 
albumin bespeaks a subacute or chronic hepatic 
insufficiency. Because of this reasoning the diag- 
nosis of acute viral hepatitis should be modified 
and changed to post-necrotic cirrhosis with acute 
exacerbation. 

The apparent increase in the patient’s bleed- 
ing tendency during the last days of her illness 
could, in spite of the normal bleeding and clot- 
ting time, result from the complications of the 
liver disease. The increased vascular fragility 
and the moderate thrombocytopenia in combina- 
tion with a deficiency of a coagulation factor or 
factors, as evidenced by the prolonged prothrom- 
bin time, may account for the bleeding phenom- 
ena. It should be noted that none of these de- 
fects alone is capable of producting spontaneous 
hemorrhage. 

Finally, with the occurrence of the hemor- 
rhagic diathesis, the patient’s condition rapidly 
deteriorated. A mild degree of azotemia ap- 
peared and hepatic coma ensued. She died a liver 
death. 

DR. HARTZ’ DIAGNOSES 

Hereditary hemorrhagic telangiectasia 

Homologous serum hepatitis and post-necrotic 

cirrhosis 

Hepato-renal syndrome ( ?) 

ANATOMIC DIAGNOSES 

Subacute hepatitis with post-necrotic cirrhosis 

Hereditary hemorrhagic telangiectasia 

Lower nephron nephrosis (bile nephrosis) 
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Figure 1. Photomicrograph of tongue showing 
dilated superficial subepithelial vessels and a small 
mucosal ulcer. One of the vessels opens into the 
base of the ulcer and its lumen is plugged with 
fibrin (F). Hematoxylin and Eosin. 100 x. 


PATHOLOGIC DISCUSSION 
Dr. Francis J. Tenczar, Jr., As Dr. Hartz 
indicated in his discussion, this patient did have 
hereditary hemorrhagic telangiectasia. In fact, 
the patient and her family have been reported 
previously in the medical literature’. At autopsy 
telangiectatic lesions were found in the esopha- 
gus, stomach, and colon in addition to the clinic- 
ally apparent sites. Figure 1 is a photomicro- 
graph of a typical lesion from the tongue. This 
shows the dilated subepithelial vessels with the 
ulceration of the overlying epithelium. One of 
the dilated vessels opens into the base of the 
ulcer and at this point its lumen is plugged with 
fibrin. Such lesions readily explain the hemor- 
rhagic phenomena characteristic of this disorder. 
No vascular anomalies were found in parenchy- 
mal organs. 
The liver was small and weighed only 800 
grams. The sectioned surface had a yellow cast 
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howing 
marked portal inflammation, parenchymal necrosis, 
and active cirrhosis. Hematoxylin and Eosin. 120 x. 


and the parenchyma was soft and flaccid. The 
lobular markings were accentuated. Figure 2 is 
a photomicrograph of the liver showing the in- 
flammatory reaction in the portal areas, lobular 
necrosis, and beginning cirrhosis. The cirrhotic 
changes indicate the patient’s hepatitis ante- 
dated the clinical history of jaundice but the 
degree and activity of the cirrhosis do not sug- 
gest long standing liver disease. 

The kidneys weighed 150 and 125 grams. 
There was slight irregular coarse scarring of 
both cortices. Sections revealed a yellow-brown 
parenchyma with a poorly defined corticomedul- 
lary junction. Microscopically bile casts as well 
as foci of tubular degeneration and regeneration 
were apparent. These findings account for the 
terminal oliguria and azotemia. 

In addition to the interesting clinical and 
anatomic findings, this case is an excellent ex- 
ample of the complications of blood transfusion. 
During the course of many transfusions the 
following complications were observed. 

1. Febrile and allergic reactions. These are 
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relatively common but, fortunately, are usually 
not severe. Allergic reactions are more common 
in patients with other symptoms of allergy. 

2. Isosensitization to the Duffy (Fy*) factor 
occurred and was responsible for at least one 
incompatibility reaction with coma. The possi- 
bility of sensitizing a patient to a blood group 
factor present in the donor’s but absent in the 
recipient’s erythrocytes exists with every trans- 
fusion. Subsequent transfusion of blood contain- 
ing the same factor. to a sensitized recipient may 
cause a fatal hemolytic transfusion reaction. In 
this case it is fortunate that the crossmatching 
procedure included a Coombs test on the donor’s 
red cells after incubation with the patient’s 
serum. This showed the first randomly selected 
donor to be incompatible and unmasked this 
patient’s sensitization. The antibody was then 
identified as anti-Fy* and subsequent transfusion 
of Fy* negative blood was uneventful. Albumin 
and enzyme crossmatching techniques, while ex- 
ceedingly valuable for the detection of the var- 
ious Rh antibodies, will not detect anti-Fy*. 

3. Homologous serum hepatitis. The clinical 
and anatomic features of epidemic viral hepatitis 
and homologous serum hepatitis are identical. 
The possibility of epidemic hepatitis in this pa- 
tient cannot, therefore, be excluded. However, 
the history of transfusion in this case implicates 
the virus of homologous serum hepatitis. The 
reported incidence of homologous serum hepa- 
titis following blood transfusion alone varies 
from 0.16% to 0.8%.” 

Dr. Herbert M. Sommers: Was an attempt 
made to study the donor of the blood this patient 
received 14 weeks before her last admission ? 

Dr. Tenczar: Yes, but only with partial suc- 
cess. The donor contributed another unit of 
blood 8 weeks after the unit in question was ob- 
tained. The recipient of the second unit did not 
develop hepatitis during an ensuing 18 month 
period. The donor has not returned since the 
second donation. 

With regard to the prophylaxis of homologous 
serum hepatitis it is unfortunate that there is 
no reliable test to detect carriers. Gamma glob- 
ulin, although valuable prophylactically in in- 
fectious hepatitis, apparently does not protect 
against homologous serum hepatitis. 

Dr. George M. Smetters: How often does 
isosensitization to the Duffy factor occur? 

Dr. Tenczar: Race and Sanger‘ state that 
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many examples of anti-Fy* have been found since 
the discovery of the Duffy blood group system in 
1950. Several were associated with transfusion 
reactions with at least one fatality. In addition 
to the present patient the Blood Bank of Chi- 
cago Wesley Memorial Hospital has detected two 
other examples of anti-Fy* in the past two years. 
In both anti-Rho(D) was also present. 

Dr. Harold H. Malvin: Was the spleen en- 
larged ? 


The cemetery reflects the 
history of medicine 


To say that an interesting chapter of the 
history of medicine can be read in many an old 
cemetery, may seem a bit strange; nevertheless, 
it is true. If we remind ourselves that our word 
cemetery is derived from the Greek word which 
meant “a place of going to sleep,” and then, with 
this in mind, enter one of the older cemeteries 
to reflect upon the stories of those who have 
gone to sleep there, we shall harbor some signifi- 
cant thoughts. What attracts one’s attention 
first are the numerous, the too numerous rows 
of small stones, which mark the graves of infants 
and children — mute, hardly legible, symbols 
of the tragedies that awaited these little ones on 
the very day they were born. Arrayed beside the 
grave of their young mother, it is not unusual 
to find the graves of her infants and young chil- 
dren, two, three, sometimes four. In one of these 
nearby old cemeteries, there is the grave of a 
young woman who died at the age of 23 years, 
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Dr, Tenczar: The spleen weighed only 175 
grams. 
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and who, as her stone informs us, was carried 
off by smallpox. Another thing worthy of notice 
is the ages of the adults, many of them under 
50, and then a minority over 70 years of age. 
One notices, too, that alongside the more recent 
stones of adults, the little stones are mostly 
absent. Editorial. Luckily I Have Always En- 
joyed Good Health. Rhode Island M.J. Jan. 
1958, 
< > 


Albert Schweitzer 

In counseling both parents and children, it is 
most important to inspire them to effort. Dr. 
Albert Schweitzer has expressed this as follows: 
“Whatever you have received more than others 
in health, in talents, in ability, in success, in a 
pleasant childhood, in harmonious conditions of 
home life, all this you must not take to your- 
self as a matter of course. You must pay a price 
for it. You must render in return an unusually 
great sacrifice of your life for other life.” Ruth 
Shrang, Ph.D, Counseling Parents of Gifted 
Children. Minnesota Med. Sept. 1957. 
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EDITORIALS 


The national intern 
matching program 1958 


Prior to the turn of the century American 
medical education took little interest in patient 
contact and responsibility as part of the prepa- 
ration for the practice of medicine. This lack of 
interest was reflected in the development of the 
internship as a responsibility of the hospital, 
rather than of the medical school. Now, more 
than half a century later, the internship contin- 
ues as a hospital responsibility. This tradition 
remains even though participation in and re- 
sponsibility for patient care constitute a large 
part of the medical student’s education, and ap- 
proximately half of this country’s internships 
are in medical school controlled hospitals. 

Today, with hospitals, medical students, and 
medical schools as concerned as they are about 
the internship, it should be of interest to review 
the history of this problem. 

It was not until 1904 that the American 
Medical Association gave official recognition to 
the internship. The first list of hospitals ap- 
proved for internship training was not published 
until 1914. By 1926 the number of available 
internships began to exceed the number of medi- 
cal graduates available. Since then, with each 
succeeding year, this disparity has increased 
until now the annual number of internships is 
nearly twice the number of graduates available. 
As a result of this, the development of intense 
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competition was inevitable between hospitals, 
and the resultant pressures upon medical stu- 
dents to accept internships. As these pressures 
grew, it was equally inevitable that the medical 
schools should take an increasing interest in 
helping their graduates obtain good internships, 
and this under conditions where their choices 
could not be distorted by unsought and unrea- 
sonable competitive pressures. 

The medical schools tried many approaches 
to this problem, at first on their own and later in 
co-operation with the organized profession and 
hospitals. These early efforts were of no avail 
until 1950, when Dr. F. J. Mullins, of the Uni- 
versity of Chicago, suggested a nationwide plan 
for matching student and hospital choices under 
circumstances that would leave both parties free 
to make their choice without pressures and pre- 
mature commitments. The decision to try the 
plan was quickly made by all concerned: Organ- 
ized hospitals, the medical profession, medical 
schools, and students. The first year’s trial was 
so successful, Dr. Mullins’ plan has been adopted 
as standard practice. 

The agency now responsible for the adminis- 
tration of the plan is known as the National In- 
tern Matching Program-NIMP. This is an inde- 
pendent corporation, governed by a Board of 
Directors. Organizations represented are the 
American Hospital Association, American Medi- 
cal Association, American Protestant Hospital 
Association, Association of American Medical 
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Colleges, Catholic Hospital Association, Student 
American Medical Association, and one medical 
student representing the medical student body at 
large. The Army, Navy, Air Force, Veterans Ad- 
ministration, and Public Health Service have 
liaison membership upon the Board. 

The mechanism of the plan, while complicated 
in execution, is simple in theory. NIMP acts as 
a clearing agency. Each participating student 
submits a confidential list to NIMP, ranking the 
hospitals where he has applied for internship, 
in the order of his preferences. He applies for 
any internship that interests him. Each partici- 
pating hospital also submits a confidential list, 
ranking the students who have applied, in the 
order of its preferences. NIMP then matches 
the student with the internship he rates the 
highest, so far as is possible, in view of the hos- 
pital’s relative evaluation of the student appli- 
cant. 

In the 1958 program just concluded, 6,705 
United States and Canadian students and 819 
hospitals participated. There were 11,958 intern 
positions involved. Of the 6,705 students, 72.9% 
received intern appointments of their first 
choice, 13.1% second, 5.4% third, 5.1% fourth 
or lower and 3.5% were unmatched. In addition, 
376 foreign educated students participated, of 
which 224 were matched and 152 unmatched. 
Of the 819 participating hospitals, 125 com- 
pletely filled their quotas, 230 filled from 99% 
to 50%, 99 from 49% to 25%, 87 from 24% 
to 1%, and 278 none. This means that while 
relatively few students may not have received 
an appointment through the matching program, 
sufficient opportunity remains so that they have 
no difficulty in gaining good appointments. 

So long as the great disparity exists between 
the number of students available for internships 
and the number of internships open to students, 
it should be obvious that no plan can satisfy all 
quotas. In the face of this situation, since the 
internship exists primarily for the educational 
good of the students, it is fortunate that NIMP, 
which preserves the freedom of both students 
and hospitals to explore their mutual interests 
in the making of their selections, has established 
itself as the procedure most acceptable to all 
concerned. As an example of co-operation be- 
tween thousands of individuals, hundreds of in- 
stitutions, and a variety of organized agencies — 
all with differing viewpoints—the success of the 


310 


National Intern Matching Program, an instru- 
ment of their own creation, is an accomplish- 
ment worthy of note. 

Ward Darley, M.D. 

Executive Secretary 

National Intern Matching Program 


< > 


The surgical treatment 
of facial paralysis 


Isolated paralysis of facial muscles usually is 
due to some condition affecting the facial nerve 
in its peripheral course. The most common is 
the so-called rheumatic type, or ordinary Bell’s 
palsy. A variety of neurotropic viruses may af- 
fect the facial nerve, even before involving other 
portions of the central or peripheral nervous 
system. Virtually all these palsies are transient. 

Cerebellopontile angle tumors (acoustic 
neuromas) may cause facial palsies primarily 
or as a result of sacrifice of the nerve in their 
removal. Radical removal of parotid gland tu- 
mors or mastoid surgery also may disrupt the 
facial nerve as may trauma from gunshot 
wounds or basilar skull fractures. 

Ordinary Bell’s palsy usually recovers spon- 
taneously. But much can be done to aid healing 
and preserve function of the facial muscles 
through proper splinting of the face with simple 
adhesive bridges and electrical stimulation. 

Some Bell’s palsies do not improve and the 
same can be said of palsies resulting from divi- 
sion of the facial nerve. Sagging facial muscles 
can be supported through fascial slings carried 
from the temporal region to the corners of the 
mouth and eye. When properly done, this tech- 
nique yields an excellent cosmetic effect but does 
not provide movement to the face. Nerve graft- 
ing at the time of taking out parotid lesions is 
of value. 

Decompression of the facial nerve in its bony 
canal has been suggested as an aid to recovery 
in ordinary Bell’s palsy. In many patients, the 
site of disruption of the facial nerve makes nerve 
grafting impractical even though an intact pe- 
ripheral facial nerve exists as in paralysis occur- 
ring after eradication of an acoustic neuroma. In 
this situation, the peripheral portion of the fa- 
cial nerve may be anastomosed with the central 
portion of another branch of the motor cranial 
nerves, such as the hypoglossal or spinal acces- 
sory nerve. In this procedure the function of the 
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hypoglossal or spinal accessory nerve is sacri- 
ficed for facial movement. Little or no disability 
follows the sacrifice of the hypoglossal nerve even 
though it leaves the tongue partially paralyzed. 
The patient may achieve satisfactory facial 
movement after a lapse of time. At first, it oc- 
curs only on attempted movement of the tongue 
but eventually, with re-education, facial move- 
ment becomes automatic, synchronizing with the 
normal side of the face. 
Nicholas Wetzel, M.D. 


< > 
Etiology of gallstones 


Wangensteen and his group* from Minneapo- 
lis suggest that the biliary ampulla be examined 
whenever the common bile duct is dilated at 
cholecystectomy. This group reviewed the records 
of 50 patients in whom the sphincter of Oddi 
had been inspected during surgery. The ampulla 
was so narrowed in 29 (58%), a three millimeter 
probe could not be passed into the duodenum 
through the sphincter. Partial obstruction of the 
biliary tree, distal to the site of stone formation, 
could be demonstrated in 5 of 6 patients with 
gallstones, whereas at autopsy, a small opening 
of the biliary papilla was observed in only one 
of 22 patients without gallstones. 

With this background material, Wangensteen 
undertook a series of studies on dogs and other 
laboratory animals. Experimental stenosis of the 
ampulla was created and stones developed in the 
gall bladder even when bile remained free of 
bacteria. These studies suggest that anatomic 
narrowing of the internal common bile duct is 
a likely precursor of gallstones. If so, a reflux 
of pancreatic juice may contribute to the etiology. 


*Surgery: 42:623-630 (Oct.) 1957. 
< > 


Unsaturated fatty acids 


Fats are combinations of glycerine and various 
fatty acids. The latter are either saturated or 
unsaturated, depending upon the number of dou- 
ble bonds in their carbon chains. There are vary- 
ing types of unsaturation referred to as “mono” 
or “poly” unsaturation. 

The American diet contain a large amount of 
unsaturated fatty acid, mostly in the form of 
oleic acid, which is monounsaturated. Vegetable 
shortenings contain large amounts of oleic acid. 
The fatty acids found in cottonseed oil, soybean 
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oil, and corn oil are mainly polyunsaturated 
acids, specifically linoleic acid. These oils con- 
tain about 50 per cent of this substance. Short- 
enings, margarines, and lard may contain a 
small amount (10 or 12 per cent) and more 
saturated dietary fats such as butterfat, cocoa 
butter, coconut oil, and beef fat contain one to 
three per cent linoleic acid. Another source of 
fat in the diet is peanut butter. It contains 20 to 
25 per cent linoleic acid, even when hydrogen- 
ated to prevent separation. 

Linoleic, linolenic, and arachidonic acids have 
been regarded as the essential fatty acids and all 
are polyunsaturated. Linolenic acid is not prev- 
alent in any of our common edible oils. Polyun- 
saturated acids are present in beef fat and lard 
and in certain marine fats and oils such as her- 
ring, cod, salmon, and sardine. Arachidonic acid 
is contained in mammalian tissues, notably 
heart, kidney, liver, and glandular tissues. 


< > 
An editorial 
from other journals— 


Ergonomics 


Designing an airplane cockpit calls for knowl- 
edge of bodily dimensions and of the posture 
that can be maintained most easily without 
fatigue. In addition the pilot must be protected 
against heat and cold and oxygen lack; he must 
be enabled to see around him; he must be sup- 
plied in a clear way with the information needed 
for control of the aircraft, with attention to the 
size and position of dials and their relation to 
each other, the size and shape of letters, num- 
bers, and pointers, and the illumination of these 
instruments; and lever and controls must be 
suitably placed. In the study of such elements 
physiologists, anatomists, anthropologists, psy- 
chologists, and design engineers are all con- 
cerned. 

A new quarterly journal, devoted to “human 
factors in work, machine control, and equipment 
design” bears the title Ergonomics — a word 
(not to be found in the Oxford English Diction- 
ary) which the journal itself defines as “the 
customs, habits, or laws of work.” Since the late 
war the results of ergonomic research have been 
applied increasingly in industry; but progress 
has been impeded by the scattering of relevant 
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reports throughout many different specialized 
journals. 

The eight articles in the first issue of Ergo- 
nomics, which has an international board of edi- 
tors, include contributions from America, Ger- 
many, and Holland. In an article of interest to 
all car drivers R. A. McFarland examines the 
problems of vehicle design. Members of the Har- 
vard School of Public Health undertook anthro- 
pometric measurements on 370 lorry and bus 
drivers, which were used in assessing different 
vehicles; and in one of these vehicles it was 
shown that tall drivers could not operate the 
footbrake when the gear lever was in certain 
positions. 

McFarland concludes that “the efficient and 
safe operation of motor vehicles is a function of 
the design of the equipment in relation to the 
characteristics of the operators.” Any machine 
operated by man, he insists, can be regarded as 
an extension of man’s sense organs and limbs. 
Once this concept is accepted, it is clear that 
the design of a machine should be from man 
outward. Indeed, wartime research showed that 
it was better to design equipment within the 
limits of human capacity than to try to match 
men to the demands of machines by selection and 
training. 

Lancet, Dec. 28, 1957 
< > 


Medicine on postage stamps 


Among recent issues of postage stamps of in- 
terest to physicians who are collectors are the 
following: 

Belgian Congo—Three  semi-postals were 
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issued for the benefit of the Red Cross. 

Belgian East Africa (Ruanda Urundi)— 
Same as above. 

Belgium—An 11f stamp in a United Nations 
series honors the World Health Organization 
and depicts a stylized world with a caduceus. 

Cuba—A 4c stamp pictures Dr. Francisco 
Dominguez Roldan (1864-1942), a leader in the 
struggle for Cuban independence, who intro- 
duced radiology into Cuba in 1907. 

Egypt—A stamp marked the first Afro-Asian 
Congress of Ophthalmology, a surtax going to 
the orientation and care of the blind. 

Finland—Three stamps were issued for the 
benefit of the Finnish Tuberculosis Association. 

France—Four physicians were honored in a 
Famous Frenchman series: Philippe Pinel 
(1745-1826), who advocated humane treatment 
of the mentally ill; Georges Widal (1862-1929), 
who developed an agglutination test for typhoid ; 
Charles Nicolle (1886-1936), who demonstrated 
that typhus is transmitted by the body louse; 
and Rene Leriche (1879-1955), who developed 
periarterial sympathectomy, arteriectomy, and 
ganglionic blocking by procaine. 

Yugoslavia—A 2d stamp was issued in con- 
nection with antituberculosis week. 

Laos—Four stamps marked the third anniver- 
sary of the Laos Red Cross. 

United Arab Republic (formed by a union of 
Syria with Egypt early in February and later 
joined by Yemen)—The first stamp, a semi- 
postal, was issued in connection with the Cairo 
Afro-Asian Congress of Ophthalmology and 
shows an eye. 


>>> 
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Clinics for crippled children 
listed for July 


Twenty-one clinics for Illinois’ physically 
handicapped children have been scheduled for 
July by the University of Illinois, Division of 
Services for Crippled Children. The Division 
will count 18 general clinics providing diagnos- 
tic orthopedic, pediatric, speech, and hearing ex- 
amination along with medical social and nurs- 
ing service. There will be 1 special clinic for 
children with cardiac conditions, 1 for children 
with rheumatic fever and 1 for cerebral palsied 
children. 

Clinics are held by the Division in co-opera- 
tion with local medical and health organizations, 
both public and private. Clinicians are selected 
among private physicians who are certified 
Board members. Any private physician may re- 
fer to or bring to a convenient clinic any child 
or children for whom he may want examination 
or consultative services, 

July 2 — Hinsdale, Hinsdale Sanitarium 
July 8 — East St. Louis, St. Mary’s Hospital 
July 8 — Peoria, Children’s Hospital (St. 

Francis) 

July 9 — Joliet, Will County T. B. Sanitar- 
ium 

July 10 — Cairo, Public Health Building 

July 10 — Springfield, St. John’s Hospital 

July 10 — Sterling, Community General 

July 11 — Chicago Heights (Cardiac), St. 
James Hospital 
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July 15 — Alton, Memorial Hospital 

July 15 — Danville, Lake View Hospital 

July 16 — Springfield (Cerebral Palsy), Me- 
morial Hospital 

July 16 — Evergreen Park, Little Company of 
Mary Hospital 

July 17 — Elmhurst, Memorial Hospital of 
DuPage Co. 

July 17 — Flora, Clay County Hospital 

July 17 — Rockford, St. Anthony’s Hospital 

July 22 — Quincy, St. Mary’s Hospital 

July 22 — Peoria, Children’s Hospital (St. 
Francis) 

July 23 — Aurora, Copley Memorial Hospital 

July 24 — Decatur, Decatur-Macon County 
Hospital 

July 24 — Mt. Vernon, Masonic Temple 

July 29 — Effingham (Rheumatic Fever), St. 


Anthony Hospital 
< > 


Editor honored 


Northwestern University conferred a Merit 
Award on Harold M. Camp, June 14, “in rec- 
ognition of worthy achievement which has re- 
flected credit upon Northwestern University and 
each of her alumni.” 

The award was presented at the Alumni Day 
luncheon in Patten Gymnasium, Evanston. 

Dr. Camp was graduated from Northwestern 
University Medical School in 1909, and served 
his internship at Englewood Hospital, Chicago. 
He settled in Monmouth, Ill. where he has 
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Harold M. Camp, M.D. 


practiced since 1910. 

Dr. Camp has been active in the Illinois State 
Medical Society since 1922, having served as 
Councilor from the Fourth District from 1922 
to 1924, and Secretary of the Society since 1924. 
In 1941, he became Secretary-Treasurer of the 
Illinois State Medical Society and Editor of the 
Illinios Medical Journal. 

He has served as a delegate to the House of 
Delegates of the American Medical Association 
on various occasions. During World War II, he 
was Illinois chairman for the procurement and 
assignment service of the War Manpower Com- 


mission, 


He is past secretary for the Warren County 
Medical Society, and past president of the Mon- 
mouth Medical Club and Monmouth Rotary 
Club; a 32nd degree Mason, a member of Mo- 
homed Shrine Temple of Peoria, the Elks’ Club, 
and Chicago Athletic Association. 


«< > 
Sponsors Israeli tour 


The American Physicians Fellowship, Inc., 
1330 Beacon Street, Boston 46, will sponsor a 
tour to the fourth World Medical Assembly of 
the Israel Medical Association in Tel Aviv, 
Haifa, Jerusalem, August 12-24. 
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ACS sectional meeting 
to be held in Stockholm 


The latest developments and thinking in 
Sweden and North America on many of surg- 
ery’s most pressing problems will comprise the 
program of the final 1958 sectional meeting of 
the American College of Surgeons, to be held 
for the first time in Stockholm, July 2-7. The 
Swedish Surgical Society will be host. 

Visitors from America may arrange stopovers 
for clinical visits at Oslo and Gothenburg. 

The meeting program will include hospital 
demonstrations, clinics, medical motion pictures, 
and panel discussions, symposia, and scientific 
papers in general surgery and the specialties of 
orthopedic surgery, obstetrics and gynecology, 
ophthalmology, otolaryngology, and urology. 

Among those on the programs will be Drs. 
Warren H. Cole, Loyal Davis, Vincent J. O’Con- 
or, Lester R. Dragstedt, Michael L. Mason, 
Ralph A. Reis, and Danely P. Slaughter, all of 
Chicago. 

Further information may be had by writing 
to the American College of Surgeons, 40 East 
Erie Street, Chicago 11. 


< > 


Chicagoans to participate in 
New England surgical meeting 


Chicago surgeons will participate in the sci- 
entific presentations at the fourth annual North- 
eastern regional conference of the International 
College of Surgeons to be held in the Equinox 
House, Manchester, Vt., June 30-July 5. 

Dr. Ross T. McIntire, executive director of 
the College, will give a paper on “Modern Ad- 
vances in the Preservation of Red Blood Cells,” 
and take part in a round table on “Human Ex- 
perimentation and Surgery.” 

Two motion pictures will be shown by Dr. 
Philip Thorek, “Perforation of the Esophagus 
in a Sword Swallower” and “Incomplete Chole- 
cystectomy.” Dr. Thorek also will participate 
in a panel on “Priorities in Multiple Injuries,” 
which will be moderated by Dr. Lorne W. Mason 
of Evanston. 

The latest ‘developments in the surgical spe- 
cialties will be emphasized in the scientific pro- 
gram. The educational program will cover medi- 
cal economics, estate planning, tax problems, 
and public relations. The meeting will present 
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an opportunity to combine professional activities 
with a vacation. 

Futher information may be had by writing 
to Dr. Ross T. McIntire, executive director, In- 
ternational College of Surgeons, 1516 Lake 
Shore Drive, Chicago 11, Il. 

< > 
Use of BCG recommended 
for prevention of TB 

The recent report of the Ad Hoc Committee 
of the surgeon general of the United States 
recommended BCG vaccination for certain 
groups recommended by the American Trudeau 
Society, the American College of Chest Physi- 
cians, the American Medical Association, and the 
Medical Advisory Committee of Research Foun- 
dation. 

The groups listed by the American Trudeau 
Society are: 

(1) Physicians medical students, and nurses 
who are exposed to tuberculosis; (2) all hospital 
and laboratory personnel whose work exposes 
them to contact with the bacillus of tuberculosis ; 
(3) individuals who are unavoidably exposed 
to infectious tuberculosis in the home; (4) pa- 
tients and employees in mental hospitals, pris- 
ons, and other custodial institutions in whom 
the incidence of tuberculosis is known to be 
high; (5) children and certain adults considered 
to have inferior resistance and living in com- 
munities in which the tuberculosis mortality 
rate is unusually high. 

BCG vaccine may be obtained by any licensed 
physician in the United States and its territories 
by writing to Dr. Sol Roy Rosenthal, Medical 
Director of the Research Foundation, 70 West 
Hubbard Street, Chicago 10, Ill. 

< > 
Chest physicians to meet 

The 24th annual meeting of the American 
College of Chest Physicians will be held in the 
Fairmont Hotel, San Francisco, June 18-22. 

There will be symposiums, seminars, and 
forums on cardiology, congenital heart disease, 
biological effects of radioactive agents on the 
lungs, pulmonary diseases, basic research in dis- 
eases of the chest, and pulmonary and cardio- 
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logic effects of smoking, as well as individual 
papers. 

A motion picture program will deal with dis- 
eases of the chest. 

< > 
Arthritis to be reviewed 

The second Oklahoma Colloquy on Advances 
in Medicine, to be held at the University of 
Oklahoma School of Medicine, November 12-15, 
will be devoted to arthritis and related disorders. 
Twelve nationally prominent investigators will 
present results of original work. 

The meeting will be sponsored jointly by the 
school’s Division of Postgraduate Education and 
five pharmaceutical firms, Geigy Pharmaceuti- 
cals, Wyeth Laboratories, Upjohn Company, 
Pfizer Laboratories, and Schering Corporation. 

Further information may be obtained by writ- 
ing to the school, Oklahoma City, Okla. 

< > 
Bibliography to be issued 

The third annual volume of the Bibliography 
of Medical Reviews will be published in June by 
the National Library of Medicine, Department 
of Health, Education, and Welfare. It will con- 
tain about 2,900 references to review articles in 
clinical and experimental medicine and allied 
fields which appeared largely in 1957. Copies 
may be obtained at $1.25 from the Superintend- 
ent of Documents, U.S. Government Printing 
Office, Washington 25. 

< > 
Plan mental health meeting 

The fifth annual conference of mental health 
representatives of state medical associations, 
sponsored by AMA’s Council on Mental Health, 
will be held at the Drake Hotel, Chicago, No- 
vember 21-22. 

Group discussion topics will be: 

(1) Emotional disturbance versus brain dam- 
age in the diagnostic categories of mental re- 
tardation or mental deficiency in school chil- 
dren; (2) communicability of mental disorders ; 
(3) education for psychiatric medicine; (4) the 
Joint Commission on Mental Illness and Health 
—progress and problems; (5) mental illness and 
health in the aged. 


>>> 
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Partial pancreatic achylia 


Carbohydrate absorption in the elderly seems 
relatively unaffected as compared to the young 
adult, but ability to digest complex carbohy- 
drates may be lost to some extent. Of more sig- 
nificance is the decrease that one frequently sees 
in the elderly person’s ability to digest and ab- 
sorb proteins and, to a lesser degree, fat. 


The exact explanation of this is open to ques- 
tion and at the risk of oversimplification I shall 
term it “partial pancreatic achylia” and shall 
further classify it as “functional” in the sense 
that little, if any, pathology is demonstrable. 
This has been so in the few cases that I have had 
an opportunity to see posted where there has 
been no history in the past that would suggest 
chronic pancreatitis. We use the term because 
while there is no history of pancreatic attacks 
in the past, a decrease in the ability to absorb 
protein properly can be demonstrated by the 
nitrogen tolerance test. 

This test is quite simple and it might be wise 
to describe it in some detail. The patient is 
placed on a standard diet for three days and 24- 
hour urines collected, on which total nitrogen is 
determined. On the fourth day, in addition to 
the standard diet, the patient receives 300-400 
grams of extra protein at breakfast in the form 
of lean beef and another 24-hour urine is col- 
lected. We feel that if less than 80 per cent of 
the extra nitrogen ingested is excreted in the 
fourth-day urine, it indicates a decreased pan- 
creatic function. 

Since there appears to be no explanation for 
this, we have termed it “functional pancreatic 
achylia” with the reservations I have already 
made. This deficiency responds well to various 
pancreatic extracts and to proteolytic enzymes 
derived from papaya juice. The latter would ap- 
pear to have a theoretical advantage since it is 
active as an acid, a basic, or a neutral pH. These 
enzymes should be given before each meal or in 
the middle of the meal. There are many other 
ways to test pancreatic function. We prefer the 
test described because it is relatively simple and 
involves no elaborate chemical setup. Urinary 
nitrogens can be done in any laboratory that is 
prepared to do blood N.P.N. Charles FP. Wilkin- 
son, Jr., M.D. Metabolic Problems in Geriatrics. 
Rocky Mountain M.J. Jan. 1958. 
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Evaluating the physicians’ plans 

Voluntary health insurance as represented by 
the doctors’ own plans was started and developed 
primarily with its service benefits feature as a 
public service to meet a recognized need and 
only secondarily as a means of playing the doc- 
tor. It is well to keep this order of precedence in 
mind. It is inconsistent with the public grant 
of licensure for the profession as a whole. How- 
ever, once let the doctors’ plan of voluntary health 
insurance for any reason fall behind the public’s 
own estimate of whether the plan meets the pub- 
lic necessity or not, and the consequences could 
be prompt and devastating. 

The Blue Shield plans of voluntary health 
insurance have provided such acceptable public 
service as far as they go, but obviously from the 
public’s point of view they do not now go far 
enough. At least some provision must be made 
to cover diagnostic services. Most Blue Shield 
plans do not at present cover such services. They 
are the doctors’ plans and the doctors’ respon- 
sibility; not the responsibility of only some of 
the doctors. As doctors we must all hang to- 
gether in providing adequate public service, or 
assuredly we will all hang separately. /ditorial. 
New York J. Med. Feb. 1, 1958. 


< > 
Patient errors 


Sometimes the patient makes mistakes — 
often deliberate — about the distribution of his 
lesions ; or he may fail to mention that patch of 
psoriasis on his abdomen which would give us 
the clew to his extremely scurfy scalp; or he may 
be satisfied in his own mind that his broad 
syphilitic condylomata are really piles, and that 
this is neither the time nor the place to discuss 
anything except his distressing and abrupt loss 
of hair. Or perhaps the old lady may be conceal- 
ing huge chronic leg ulcers; they are being 
treated by her kindly neighbor with some peni- 
cillin cream, so that what presents to you as an 
eczema of the face really is a sensitization erup- 
tion. R. FE. Bowers, M.D. Disappointments in 
Dermatology. Lancet Jan. 4, 1958. 


< > 


A man with a surplus can control circum- 
stances, but a man without a surplus is con- 
trolled by them, and often he has no opportunity 
to exercise judgment. — Harvey S. Firestone 
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AT THE EDITOR’S DESK 


AET. Aminoethylisothiuronium bromide hy- 
drobromide (AET) protected mice against a 
dose of nitrogen mustard that would ordinarily 
kill 50 per cent of the animals. It had no 
demonstrable effect on the tumors. This may 
represent the basic research responsible for the 
recommendation that AET be used as a pre- 
treatment drug when large doses of nitrogen 
mustard are necessary. 


LABELING FRUIT. New FDA regulations may 
allow placards to be used on retail displays of 
bulk citrus fruit showing that the fruit has been 
treated with a preservative without naming the 
chemicals employed. This action stems from a 
petition of some grower organizations that say 
it is impracticable to mention on the label the 
preservatives used in bulk fruit. This is under- 
standable because retailers frequently have sev- 
eral lots of citrus fruits that had different pre- 
servative treatments. The ruling does not apply 
to citrus fruit in crates or net bags. 


Axsout FACE. It was bound to happen. Dr. 
Arthur J. Grossman of New York Medical Col- 
lege prefers butabarbital sodium to other seda- 
tive agents, such as tranquilizers and calmatives. 
In his words, butabarbital sodium “most closely 
approaches the ideal.” 


Porro vaccine. The Belgian government is 
ready to export a Salk vaccine to the United 
States which they claim is an improvement over 
ours. Tests show that after the second injection 
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the vaccine is 75 per cent effective against the 
first type of polio, 97 per cent against the sec- 
ond, and 88 per cent against the third. After the 
third injection, 90 per cent of the children were 
completely immune. Only one case in 25,000 
showed any allergic reaction, while only one in 
2,000 showed local reactions that soon disap- 
peared. 


CANCER PRODUCING AGENTS. Scientists of the 
National Institutes of Health have found that 
the cancer producing agent they discovered two 
years ago has the biological and physical prop- 
erties of viruses. The agent produces multiple 
tumors in mice and hamsters. 


Steep. Henry B. Laughlin, Washington, D.C. 
scientist, mentions in News from Ciba that anx- 
iety can cause people to oversleep to escape their 
problems. Most of us regard anxiety as a cause 
of insomnia. He has observed individuals who 
sleep in order to escape emotional tension and 
use the period to recover from the conflicts of 
the day. This is understandable for those who 
have a healthy orientation toward sleep. 


Sratistics. Early statistics from the National 
Health Survey program show that the average 
citizen sees his physician five times a year. The 
majority of patients go to the office; while home 
calls account for less than 10 per cent. Urbanites 
consult the physician more often than rural in- 
habitants. Two-thirds of the visits were for 
diagnosis and treatment, while the remainder in- 
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volved preventive care such as, immunization, 
pre- and postnatal care. Females made 5.5 office 
calls per year as against 3.9 among males. 


PHARMACEUTICAL CHITCHAT. F-D-C Reports 
list the following “big 10” of the pharmaceutical 
industry: Lilly was first with almost $200 mil- 
lion volume; followed by Parke-Davis, Lederle, 
Upjohn, Wyeth, Merck-Sharp-Dohme, Pfizer, 
Squibb, Abbott, and Smith-Kline-French. 

The American Pharmaceutical Manufac- 
turers’ Association has merged with the Amer- 
ican Drug Manufacturers’ Association. The new 
organization will be called the Pharmaceutical 
Manufacturers’ Association. 


The Borden Company is diversifying. It 
has acquired Marcelle Cosmetics, Inc. to join 
the Mull-Soy pharmaceutical division. Does this 
mean that Elsie the Cow will appear with lip- 
stick, eye shadow, and a curl to her tail? 


New. Pulmonary alveolar proteinosis is the 
latest lung disease. It was reported from the 
Armed Forces Institute of Pathology as char- 
acterized by the appearance of glandular pro- 
teinoceous material within the alveoli. Most of 
the victims have had dyspnea, cough, fatigue, 
and loss of weight for many years’ duration. The 
disorder is thought to be caused by an injurious 
inhalant such as insecticides, detergents, plastics, 
or other products of recent origin. 


Dr. John Gardner, a Long Beach, California, 
public health officer found that a single Kwell 
shampoo eliminated all lice and eggs from the 
hair of 83 per cent of a group of infested chil- 
dren. One or two additional washings cleared up 
the remainder. Kwell shampoo contains gamma 
benzene hexachloride and a detergent that pene- 
trates the infested areas. Each treatment con- 
sists in wetting the hair, lathering for four min- 
utes, and rinsing thoroughly. To date this is by 
far the simplest treatment of pediculosis capitis. 


“Poison Proofing Your Home” is Johnson & 
Johnson’s new public service brochure. It dram- 
atizes the problem of accidental chemical poison- 
ings in children, lists ‘common household prod- 
ucts most responsible for poisonings, suggests 


ways of preventing such occurrences, points out 
how to recognize poisoning symptoms, and pro- 
vides rules to be applied should the child ac- 
cidentally take poison or an overdose of drugs. 
Single copies of the brochure may be obtained 
free of charge by writing to “Poison Proofing 
Your Home,” 130 East 59th St., Room 800, 
New York 22, N.Y. 


A new synchronized flash 35 mm. still picture 
color camera was introduced for endoscopic pic- 
tures. The photography can be through open- 
tube endoscopes, of body cavities, and of small 
field surgical and close-up work. The image on 
the film is nearly life size, showing all the fine 
detail that can be seen with the naked eye. Ac- 
cording to Brubaker, Inc. the camera fills the gap 
between ordinary close-up photography and pho- 
tography through the microscope. It should be 
of value to those specializing in ENT, proctology, 
gynecology, and dermatology. 


The relationship between cholesterol and 
atherosclerosis is beginning to have repercussions 
in the food and pharmaceutical industries. Em- 
dee margarine is Pitman-Moore’s new table 
spread and cooking fat derived from corn oil. It 
is rich in linoleic acid, currently enjoying a high 
position among anticholesterol agents. 


Chux is Johnson & Johnson’s new disposable 
underpad for the bed-soiling problem. 


Persistin, a combination of aspirin and sal- 
icylsalicylic acid, is a long acting analgesic de- 
signed to offer night-long relief for arthritics. It 
is said to relieve pain and morning stiffness. 


ProBilagol, The Purdue Frederick Company’s 
new physiologic biliary digestive tonic, contains 
D-Glucitol and homatropine methylbromide for 
synergized cholecystokinetic cholagogue action. 
It is designed to achieve comfortable digestion 
even of foods not previously tolerated. In a re- 
port by H. S. Tirsch, medical director of the 
company, the following comment is made: “Pro- 
Bilagol is aimed at helping the 1 to 3 million 
persons who have difficulty eating and digesting 
fats, eggs, chocolate, and other similar foods 
because they suffer from an insufficient flow of 
bile from thé gall bladder.” 


>>> 
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NEWS of the STATE 


COOK 


AtumNI. The University of Illinois Medical 
Alumni Association held a medical refresher and 
reunion May 24. The guest speaker for the eve- 
ning was Dr. William H. Hazlett, who showed 
movies of a big game hunt in Africa. 

AssEMBLY. The Department of Otolaryngol- 
ogy, University of Illinois College of Medicine, 
announces its Annual Assembly in Otolaryngol- 
ogy September 29 - October 5. The assembly 
will consist of a series of lectures and panels 
concerning advances in otolaryngology, and eve- 
ning sessions devoted to surgical anatomy of 
the head and neck and histopathology of the 
ear, nose, and throat. Interested physicians 
may write directly to the Department of Oto- 
laryngology, 1853 West, Polk St., Chicago 12. 

Notice. Dr. L. J. Meduna announced his 
resignation as president of Brain Research, In- 
corporated, effective April 1. 

Honorep. Dr. Samuel J. Hoffman, executive 
director of Hektoen Institute for Medical Re- 
search of the Cook County Hospital, was honored 
at the 15th anniversary celebration of the Insti- 
tute, May 17, at the Drake Hotel. A group of 
physicians and civic leaders presented a research 
fellowship to the Institute in his name. 

The Ricketts prize, awarded by the University 
of Chicago for outstanding contributions to 
medicine, was presented to Dr. Rene Jules Dubos, 
a pathologist with the Rockefeller Institute for 
Medical Research, on May 12. The award was 
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established in memory of Dr. Howard T. Rick- 
etts, University of Chicago bacteriologist. Dr. 
Dubos developed a quick method for growing 
tubercle cultures, a technique used in diagnosing 
tuberculosis. 

MeetinGs. The annual meeting of the Ameri- 
can Medical Women’s Association, Branch No. 2, 
was held May 14. The program consisted of in- 
stallation of officers, committee reports, and a 
travelogue on Japan, Thailand, and Cambodia. 

The Chicago Neurological Society met May 
13. The presidential address was given by Oscar 
Sugar; short talks included “Dyschondroplasia” 
by Louis D. Boshes, and “Dermatomyositis” 
presented by Joel Brumlik. 

INTERNATIONAL COLLEGE OF SuRGEONS. The 
first congress of the European Federation, In- 
ternational College of Surgeons met in Belgium 
May 15-18. The Belgian section of the College 
was host of the meeting which took place at the 
Brussels Universal and International Exhibition 
of 1958. Francis D. Wolfe, M.D., Chicago, in- 
structor in surgery, Northwestern University 
Medical School; and senior attending staff, Chi- 
cago Wesley Memorial Hospital spoke May 15 on 
“Diagnosis and Management of Anorectal and 
Colonic Fistulas.” He was presiding officer on 
May 16, and also moderator of a panel, “Man- 
agement of Cancer of the Colon, Rectum, and 
Anal Canal.” Among other Chicago physicians 
attending the Congress were Drs. Max Thorek, 
Ross T. McIntire, John B. O’Donoghue, Alfred 
Strauss, and Edward Warszewski. 
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AMERICAN COLLEGE OF SuRGEpNS. Dr. Robert 
L. Schmitz is chairman of the Advisory Commit- 
tee on Local Arrangements for the 1958 Con- 
gress of the American College of Surgeons which 
will convene in Chicago October 6-10. Dr. Fred- 
erick W. Preston is secretary, and members are 
Drs. Cornelius M. Annan, M. Fletcher Austin, 
Thomas G. Baffes, John L. Bell, Walter W. Car- 
roll, Dwight E. Clark, T. Howard Clarke, John 
B. Condon, David N. Danforth, Carl Davis, Jr., 
Frederic A. DePeyster, Walter F. Dillon, Tilden 
C. Everson, Paul F. Fox, and John L. Grout. 
The 44th Congress is the twelfth to take place 
in Chicago. The first was held in 1910. 

Gurst SPEAKER. Dr. Michael L. Mason, Chi- 
cago, spoke on “Management of Tendon In- 
juries,” April 30 at the clinical pathological con- 
ference of the Nebraska State Medical Associa- 
tion’s 90th Annual Session. 


DeKALB 
Meetinc. The DeKalb County Medical So- 


ciety held a meeting, May 27, at the DeKalb 
Medical Center. Lloyd G. Struttman, Ph.D., 
director of medical consulting, Nuclear Consult- 
ants, Inc., spoke on “Medical Use of Radioiso- 
topes in a Small Hospital.” 


DuPAGE 
Mepicat CENTER. Hinsdale’s new medical 


center and health museum was opened officially 
on May 10. The health museum, one of only 
four in the United States (older ones are situ- 
ated in Cleveland, Philadelphia, and Dallas), 
complements the adjoining medical center, re- 
cently built and equipped by the Kettering 
Family Foundation at a cost of $1,500,000. A 
dentist from the medical center may escort a 
youngster into the museum to show him how to 
brush his teeth correctly, and what could happen 
to his molars if he neglects them. A doctor may 
allay a heart patient’s jitters by showing him 
exactly what happens when he gets an electro- 
cardiogram. 

The Hinsdale -Medical Center, of which the 
museum is a part, has offices for some 50 prac- 
ticing physicians, surgeons, and dentists, an X- 
ray laboratory, an optical dispensary, a steno- 
graphic service, and a comprehensive medical 
library, in addition to the museum and theater. 


FULTON 
MeetinG. The Fulton County Medical Society 


met May 9 at Graham Hospital. Dr. Martin 


Sloane, superintendent of East Moline State 
Hospital spoke on ‘“Medico-Legal Aspects in 
Psychiatry.” 


HENRY 


Mr. Walter L. Oblinger of Springfield, asso- 
ciate counsel of the Illinois State Medical So- 
ciety addressed a joint dinner meeting of the 
Henry County Medical and Bar Associations in 
Galva, May 15. Mr. Oblinger, a former F.B.I. 
agent, is editor of the Springfield Newsletter, a 
legislative medical service. He spoke on “Medico- 
Legal Aspects of Treatment in Accident Cases” 
and showed the film, “The Doctor Defendant.” 


KANE 


Meetineas. On June 11, there was a meeting 
of the Kane County Medical Society at the Dun- 
ham Woods Riding Club. The speaker was 
Joseph Christian, M.D., associate professor, de- 
partment of pediatrics, Stritch School of Medi- 
cine. His subject was “Poison Control Center.” 
Dr. Christian was a “founding father” of the 
Chicago Poison Control Center and he may well 
sow the seeds for such a center in Kane County. 

On October 8, the Society’s meeting will be at 
the Dunham Woods Riding Club and Frederick 
A. Gibbs, M.D. will speak on “The E.E.G. in 
Medical Practice.” Dr. Gibbs is a recognized 
pioneer in the use and interpretation of the 
electroencephalogram and this program should 
be of exceptional value. 


LAKE 

MeetinG. The Lake County Medical Society 
held a meeting, May 13, at the Deerpath Inn, 
Lake Forest. Dr. Thomas T. Myers, Mayo Clinic, 
spoke on the “Treatment of Varicose Veins.” 


McLEAN 

TaLk. Dr. James H. Hutton of Chicago, a 
past president of the Illinois State Medical So- 
ciety, was the speaker at a joint dinner meeting 
of the McLean County Medical Society and its 
Woman’s Auxiliary in the Rogers Hotel, Bloom- 
ington, May 13. His subject was “Medical His- 
tory.” 


SANGAMON 


New Position. Arthur M. Lindsay, M.D., 
who was a surgeon with the Springfield Clinic 
has joined the medical staff of the Eli Lilly and 
Company. As a member of the medical editorial 
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department, Dr. Lindsay is assisting in the 
preparation of the “Physician’s Bulletin,” jour- 
nal for physicians published eight times a year 
by Lilly. He also writes, reviews, and edits other 
Lilly medical publications. 


GENERAL 


PsycHoaNALysts’ MEETING. The Academy of 
Psychoanalysis held its spring meeting on May 
11, in San Francisco. Roy R. Grinker, M.D. 
Chicago, was chairman of a symposium on The 
Family Approach in Psychoanalytic Therapy ; 
and Jules H. Masserman, M.D., Chicago, was 
chairman of the afternoon session. 

Series OF Meetinas. Dr. Otto L. Bettag, 
director of the Illinois Department of Public 
Welfare, conducted a series of meetings last 
month at five state mental hospitals for county 
public assistance workers of the Illinois Public 
Aid Commission. Purpose of the meetings was 
to better acquaint the IPAC staff with problems 
of mental illness and mental retardation. The 
new program involving transfer of patients from 
state hospitals to public assistance rolls in their 
home counties was announced. The meetings 
consisted of talks by the hospital superintendent, 
clinical director, and chief social worker, each 
giving a broad outline of the scope of their work 
within the hospital. It was followed by a joint 
discussion between Illinois Public Aid Commis- 
sion representatives and the state hospital staffs 
regarding the means of facilitating referrals of 
state hospital patients for public assistance. 
Lectures ARRANGED By THE ILiInois State 
MepicaL Society: 

JosErH J. BeRTUwccT, clinical associate in pe- 
diatries at Stritch School of Medicine of Loyola 
University, addressed St. Monica’s Guild of St. 
Christopher’s Church in Oak Park, May 6, on 
“Behavior Problems of Small Children.” 

YOUTH WEEK Speakers: 

Ottver W. CrawForp, member of the staff 
of the Children’s Memorial Hospital, Webster 
School, May 13, on “Hints to Healthy Living.” 

Frep V. Hery, Px. D., Consultant in Health 
and Fitness, Bureau of Health Education, 
A.M.A., Bryant School, May 14, on “Teen Age 
Tips on Health.” 

LAWRENCE D. ELEGANT, member of the staff 
of the Sarah Morris Hospital for Children, Sher- 
man School, May 15, on “Getting Along With 
Others.” 
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Donatp A. DuKELOw, Consultant in Health 
and Fitness, Bureau of Health Education, 
A.M.A., Eli Whitney School, May 15, on “Hints 
to Healthy Living.” 

THomas P. clinical assistant profes- 
sor of pediatrics, University of Illinois College 
of Medicine, Louisa May Alcott School, May 16, 
on “Hints to Healthy Living.” 

Paut K. AntHOoNY, clinical associate in pedi- 
atrics, Stritch School of Medicine of Loyola 
University, Altgeld School, May 16, on “Health 
and Happiness.” 

DANELY P. SLAUGHTER, associate professor of 
surgery, University of [llinois College of Medi- 
cine, addressed the Bureau County Medical So- 
ciety in Spring Valley, iy 13, on “The Prob- 
lem of Surgical Jaundice.” 

Wittram H. LanGeEwiscH, JR., Rockford, 
member of the staff of the Rockford Memorial 
Hospital, addressed the Stephenson County 
Medical Society in Freeport, May 15, on “Epi- 
demics of Bacterial Infections in the Newborn.” 

Epwarp MaAssIg, associate professor of clini- 
cal medicine, Washington University School of 
Medicine, St. Louis,. addressed the Jefferson- 
Hamilton County Medical Society in Mount 
Vernon, May 29, on “Medical Aspects of Car- 
diovascular Surgery.” 

Fioyp 8S. Barrincer, Springfield, member of 
St. John’s and Springfield Memorial Hospitals, 
addressed the Montgomery and Macoupin Coun- 
ty Medical Societies in Litchfield, June 11, on 
“Diagnosis of Lesions of the Brain.” 

Cove C. Mason, clinical associate professor 
of pathology, University of Illinois College of 
Medicine, will address the Kankakee County 
Medical Society in Kankakee, June 17, on some 
subject in pathology. 

Sipney W. Rozsin, member of the pediatrics 
staff of the Michael Reese Hospital, will address 
the “WHIMS” (Women Helpers in Mutual 
Sharing), June 18, on “Problems of Parent- 
hood.” 


DEATHS 

CuHarLes R. BENNER*, Chicago, who gradu- 
ated at Northwestern University Medical School 
in 1905, died April 29, aged 78. He had been 
a member of the staff of the Englewood Hospital 
for 50 years. 

Francis V. CarBerry*, Chicago, who gradu- 


*Indicates member of the Illinois State Medical Society. 
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ated at the University of Illinois College of 
Medicine in 1913, died April 15, aged 67. For 
the last 3% years he had been medical examiner 
for the Metropolitan Life Insurance Company. 

CHarLEs E. Ericson*, Quincy, who gradu- 
ated at the College of Physicians and Surgeons 
of Chicago, School of Medicine of the University 
of Illinois, in 1904, died February 5, aged 78, 
of arteriosclerotic heart disease. He was a mem- 
ber of the staff of the Blessing Hospital. 

THoMAas JONATHAN CoLE, Chicago, who 
graduated at Howard University College of 
Medicine, Washington, D. C., in 1928, died 
February 17, aged 55, of portal cirrhosis with 
esophageal varices. 

GrorcE F. Cummins*, Metropolis, who 
graduated at Northwestern University Medical 
School in 1920, died April 29, aged 64. He had 
served as Massac County Coroner for 14 years. 

ANDREW GANSEVOORT*, retired, Chicago, who 
graduated at Rush Medical College in 1903, 
died February 24, aged 86, of coronary occlusion. 
He was associated with Roseland Community 
Hospital. 

GrorGeE F, Gates*, Chicago, who graduated 
at Bennett Medical College, Chicago, in 1913, 
died April 1, aged 72. He had practiced medi- 
cine over 40 years in Chicago. 

Weston A. Gur, Evanston, who graduated at 
Northwestern University Medical School in 
1951, was shot and killed by a patient January 
31, aged 37. He had served in the medical corps 
of the U. S. Army Reserve. 

AIME Paul HEINECK, retired, Chicago, who 
graduated at Northwestern University Medical 
School in 1896, died April 8, aged 88. 

Ciara JAcoBSON*, Chicago, who graduated at 
Rush Medical College in 1913, died April 13, 
aged 70. She was chief physician in the Munic- 
ipal Tuberculosis Clinic in the Grand Crossing 
area, and had been a member of the staff of the 
South Shore Hospital for 40 years. She held a 
Ph.D. degree from the University of Chicago 
and was a life member of its alumni association. 

Darwin Kirsy*, Champaign, who graduated 
at Northwestern University Medical School in 
1907, died in the Norbury Sanatorium in Jack- 
sonville, February 15, aged 74, of coronary oc- 


clusion and general and cerebral arteriosclerosis. 
He was a member of the Industrial Medical 
Association, and past-president of the American 
Association of Railroad Surgeons. 

ApoLtpH Krart*, Chicago, who graduated at 
the University of Illinois College of Medicine in 
1922, died April 15, aged 62. He was a member 
of the staffs of St. Anne’s, Loretto, Oak Park 
and Belmont Hospitals. 

JoHN Mitton Moore, Chicago, who gradu- 
ated at McGill University Faculty of Medicine, 
Montreal, Quebec, in 1893, died February 2, 
aged 89, of arteriosclerotic heart disease, general- 
ized arteriosclerosis, and hypertension. 

ApotpH J. Newman, retired, Hinsdale, who 
graduated at Bennett Medical College in 1910, 
died April 4, aged 73, in Hines Veterans Hos- 
pital, where he was a staff member until his re- 
tirement two years ago. 

CHARLES P. ScHELL*, retired, Chicago, who 
graduated at the College of Physicians and Sur- 
geons of Chicago, School of Medicine of the 
University of Illinois, in 1905, died April 10, 
aged 85. He was a former member of the staff 
of St. Mary of Nazareth Hospital. 

G. Stanec*, Chicago, who gradu- 
ated at the Chicago Medical School in 1922, died 
April 10, aged 67. 

CHARLES Enion SwmitrH*, Chicago, who 
graduated at Loyola University School of Medi- 
cine in 1918, died April 21, aged 70. He was a 
member of the staff of the Ravenswood Hospital. 

Maurice R. THornzur«, retired, Chicago, who 
graduated at Northwestern University in 1924, 
died April 6, aged 63. He had practiced medicine 
on Chicago’s south shore for 27 years. 

ArtHurR A. WALLERSTEIN*, Chicago, who 
graduated at Kaiser-Wilhelms-Universitat Medi- 
zinische Fakultat, Strassburg, in 1902, died 
April 26, aged 79. He was a member of the staff 
of the Edgewater Hospital. 

FRANKLIN S. Witson*, retired, Chicago, who 
graduated at the University of Illinois College 
of Medicine in 1911, died April 10, aged 85. 
He was assistant professor of medicine emeritus 
at his Alma Mater, and a former member of the 
staff of the Garfield Park Hospital. 


“Indicates member of Illinois State Medical Society. 
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The Month in Washington ( 


Washington, D. C. — Russian advances in 
outer space have triggered a whole series of de- 
bates, not the least of which is the issue of the 
scope and extent of federal participation in high- 
er education. From it may emerge at the very 
minimum a scholarship program benefiting pre- 
medical students and some medical students. 

Here are some of the questions that Congress 
will have to answer before it writes a final hill on 
federal aid to higher education: 

1. Should a program be limited to federal 
scholarships or should it include grant money for 
improving and enlarging colleges and universi- 
ties, or for loans to students? 

2. If it is limited to scholarships, should they 
be non-categorical in nature rather than favoring 
specific disciplines ? 

3. If non-categorical and thus benefiting all 
phases of higher education, how best to justify 
this approach in the national interest and na- 
tional security ? 

4, Finally, if aimed at specific disciplines, 
should not Congress require some obligation for 
service on the part of the recipient ? 

Some of the answers have been given in the 
administration’s plan now before Congress. As 
outlined by Secretary Folsom of the Department 
of Health, Education and Welfare, $1 billion 
would be authorized over a four-year period. The 
money would go for 10,000 scholarships a year to 
bright students unable to finance their schooling, 
for National Science Foundation grants and 
fellowships for post-doctoral training and up to 
$125,000 for any one school to improve facilities. 


It has been explained that this program would 
benefit pre-medical students but that since schol- 
arships would be limited to four years, students 
would have to find other ways to finance most of 
their years in medical school. After receiviny 
their medical degrees, however, they would be 
eligible for the fellowships from the National 
Science Foundation. 

The administration program favors the non- 
categorical approach, although preference would 
be given high school students with good prepa- 
ration in math and the sciences. Students them- 
selves would decide what college course to pur- 
sue. 

This program has met mixed reaction. Educa- 
tors say considerably more money should be au- 
thorized—some asking for as much as four times 
the proposed $1 billion. 

The American Council on Education, which 
takes in nearly all accredited colleges, univer 
ties and junior colleges, told a House Education 
subcommittee that the 10,000 scholarships are 
“a minimum below which a program of effective- 
ness would be doubtful .. .” 

The council outlined for the subcommittee 
these guiding principles: 

1. The student should have complete freedom 
to choose his own program of studies within the 
requirements set by the individual institution. 

2. Stipends up to a maximum amount set gen- 
erally for the program should be sufficient to en- 
able the student to attend an eligible college. 

3. The student should not be denied the oppor- 


(Continued on page 34) 
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FERROLIP.. 
EFFECTIVE AND SAFE 


The inherent safety of FERROLIP is apparently 
due to chelation. The iron complex—‘“chelated,” 
or bound—apparently can be absorbed and uti- 
lized by the body as physiologically needed, at a 
controlled rate, thus essentially obviating the 
possibility of excessive free iron in the blood 
stream. In contrast to readily dissociable iron 
salts such as ferrous sulfate or ferrous gluconate, 
experimental evidence has shown that massive 
doses of FERROLIP have rarely been associated 
with a dangerous elevation in serum iron. 


FERROLIP has additional practical advantages 
over other forms of iron therapy. As a chelate, 
it is nonionized, nonastringent, and it remains in 
solution at pH levels up to 10.5. Consequently, 
FERROLIP is essentially free from g.i. irritation; 
it is not precipitated by protein or phosphate, 
and it can be given in milk or formula; also 
FERROLIP does not attack or discolor the teeth. 


The Greek word chele means a claw. The term chelation 
is now applied to chemical processes whereby metallic 
ions are sequestered or bound into claw-like rings 
within certain organic molecules. Chelation can be ap- 
plied to any problem wherein ions of a metal cause 
trouble. The iron in Ferrowip is bound by this process. 
FErROLIP is available in the following forms: 
TABLETS —Three FERRO.IP Tablets supply 1.0 
Gm. of iron choline citrate equivalent to 120 mg. 
of elemental iron and 360 mg. of choline base. 


syruP—One fl.oz. of FERROLIP Syrup provides 
120 mg. elemental iron, equivalent of 3 tablets. 


props— Each cc. of FERRotiP Drops provides 
16 mg. elemental iron and 48 mg. choline base. 


posaGE: Adults, 1 or 2 tablets or 2 to 4 tea- 
spoonfuls of syrup t.i.d.; children, 1 tablet or 
2 teaspoonfuls t.i.d.; 0.5 cc. of drops supplies 
M.D.R. for infants and children up to 6 years 
— therapeutic dose as determined by physician. 


Choline Citrate 


a physiologic iron chelate 


for RESULTS WITHOUT RISK 
in iron deficiency anemia 


TABLETS | Bottles of 100 and 1000 
SYRUP | Pints and gallons 
DROPS | 30-cc. dropper bottles 


also available: 


FERROLIP ob 


during pregnancy 
just 1 tablet t.i.d. (the daily dose) provides: 
FERROLIP (Iron Choline 150 mg. 
Vitamin By, with Intrinsic Factor p 
Concentrate 1 U.S.P. Unit (Oral) 
Vitamin A... 5000 Units 


DOSAGE: 1 tablet t.i.d. 
SUPPLIED: Bottles of 60, 100, and 1000. 


FERROLIP plus 
for macrocytic and microcytic anemias 


Each capsule contains: 
FERROLIP (Iron Choline Citrate) 
Vitamin B,» with Intrinsic Factor 
Liver, Desiccated, N.F. .. 
ASOOIDIC ACI... 
Thiamine Hydrochloride . . 
Pyridoxine Hydrochloride ...........sceeeeeeevees 0.5 mg. 
DOSAGE: 1 capsule t.i.d. 
SUPPLIED: Bottles of 60, 100, and 1000. Also available: 
FERROLIP plus Liquid, in 8-fl.oz. and gallon bottles, 


EATON & COMPANY 


Decatur, /Ilinois 


*U. 3. PAT. 2,676,618 
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My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 

30 to 40 minutes to work. 


Why don’t you try 

the new analgesic 

_ that gives faster, 
longer-lasting pain relief? 


co LLOQUY It’s Percodan*—relieves pain 


in 5 to 15 minutes, 
with a single dose 
lasting 6 hours or longer. 


How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan‘* is rare. 


Sounds worth trying — 
what’s the average adult dose? 


One tablet every 6 hours. 
That’s ali. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


Endo 


ENDO LABORATORIES 
Richmond Hill 18, New York 


*U. S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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WASHINGTON (Continued) 


tunity to attend any recognized college or uni- 
versity properly accredited under a regional ac- 
crediting association. 

4. There should be no discrimination because 
of race, creed, color or sex. 


NOTES 


First legislative activity of interest to the 
medical profession this year was the House Ways 
and Means Committee’s month-long hearing on 
tax revision; testimony in favor of the Jenkins- 
Keogh bill was presented late in January. 


National Science Foundation is inviting col- 
leges and universities to apply for financial help 
in conducting in-service courses and institutes 
for advanced study by high school mathematics 
and science teachers. Applications must be-re- 
ceived by NSF before March 15. 


A new national organization has been estab- 
lished to help in finding a cure for ulcerative co- 
litis. Encouraged by the National Institute of 
Arthritis and Metabolic Diseases, the new foun- 
dation will use its funds to supplement those 
awarded by the federal government. 


After six months’ operation of the disability 
payments program under social security, benefits 
were going to more than 131,000 and totaled $10 
million a month. Within the next 12 months the 
rolls are expected to increase to about 200,000 at 
an annual cost of about $175 million. 


Atomic Energy Commission has in effect re- 
duced its permissible level of life-time radiation 
exposure by about two-thirds. The safety regu- 
lation applies to AEC employees and those of 
AKC contractors. 


Influential Rep. John Fogarty (D., R.L.) 
wants the House to ask President Eisenhower to 
call a White House conference on aging, at which 
medical and all other problems of the older popu- 
lation would be taken up. Mr. Fogarty also 
would attempt to interest states in similar con- 
ferences, to be conducted prior to the Washing- 
ton meeting. 

< > 

I don’t know what your destiny will be, but 
one thing I know: the only ones among you 
who will be really happy are those who will have 


sought and found how to serve. — Dr. Albert: 


Schweitzer 


when anxiety and tension “erupts” in the G. I. tract... 


in spastic 


and irritable colon 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation... w?//s PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


*Trademark @r d Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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She’ll welcome your understanding... and ERATOL 


This self-conscious lass of 15 has her known to be effective in topical application 
personal tragedy written on her face. It’s and most often recommended in the 
highly unlikely she’ll move any of her crowd management of acne. These are combined 
to verse. Yet she can inspire you to new in a unique base designed to make them 
concern for the seriousness of her plight to most effective and least likely to produce 
her and to thousands like her. Life has a irritation. Avoiding the commonly-used 
way of ironing out “‘kinks’”’ like acne—but bentonite, Eratol employs a special syn- 
she and her friends don’t know this and thetic mineral superior in oil-absorbency. 
often won’t believe you if you tell them. ERATOL is pleasant to use and completely 
They want “‘action now.” greaseless. Very important to patients, 
ERATOL is action. It helps you clear exist- Eratol masks lesions as it medicates. Its 
ing lesions and prevent disfigurement. pleasing natural flesh tint dries smoothly, 


Eratol ointment contains four of the agents leaves no harsh painted look. 


ERA ] O ] FOR ACNE~greaseless, flesh-tinted, antiseptic 
Active ingredients: Sulfur, resorcinol, 


zine oxide, boric acid. Alcohol, 10% . 
ERATOL LABORATORIES, Batavia, Illinois 
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REVIEWS 


CARCINOMA OF THE Breast. The Study end 
Treatment of the Patients. Andrew G. Jessi- 
man, F. R. C. 8., M. D. Henry E. Warren, 
Fellow and Assistant in Surgery, Howard 
Medical School; Junior Associate in Surgery 
and Cancer Coordinator, Peter Bent Brigham 
Hospital and Francis D. Moore, M.D. Mose- 
ley Professor of Surgery, Harvard Medical 
School: Surgeon-in-Chief, Peter Bent Brig- 
ham Hospital. 


New England Journal of Medical Progress 
Series. 135 pages—$4.00—Little, Brown & Co. 
Boston, Toronto. 


This is a rather small book and it’s purpose 
as expressed by the authors is to answer this 
question: In the light of the present evidence, 
what is best for the patient? And to say the 
least there is nothing new in this. Theoretically, 
this is the real reason for the authorship of any 
hook dealing with medical ideas. 

The actual text discusses such isms as The 
local’ treatment; radical surgery vs simple 
mastectomy combined with intensive radiation. 

The use of urine calcium and endocrine 
assay as study devises to define endocrine re- 
sponsiveness of the tumor and select proper 
treatment. 

The recognition of ovarian cortical stromal 
hyperplasia in post menopausal women as a fre- 


36 


quent endocrine setting for the disease. 

The use of cortisone in this disease. 

The use of adrenalectomy and hypophy- 
sectomy on operative management. 

The authors suggest many varied types of 
therapy; varying the agents use# to the in- 
dividual’s response to the disease and previous 
treatment; not just summarily treating all 
breast cancers in the same manner. 

A carefully planned approach to the pa- 
tient with carcinoma of the breast involves 
study of the histologic, clinical and_ biologic 
types of the tumor, the state of its progression 
and its reaction to various hormones. 

P..B. 
< > 
FouNvATION SyMvosiuM ON StrRuc- 

TURE AND METABOLISM, Editors for the Ciba 

Foundation, G. E. W. Walstenholme, O. B. E., 

M. A., M. B., B. Ch. and Cecilia M. O’Connor, 

This book continues the high standard al- 
ready established by Ciba Foundation in their 
previous publications of volumes reporting sub- 
jects reviewed by experienced investigators. 
Each subject in this book is an account of the 
personal researches, and then the discussion fol- 
lowing the presentation of the paper. 

These participants were persons well qualified 
for speaking or writing concerning “Bone 

(Continued on page 60) 
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unprecedented 
Sulfa 


therapy 


New authoritative studies show that KYNEX 
dosage can be reduced even further than that 
recommended earlier.! Now, clinical evidence 
has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KYNEX 
stands alone in sulfa performance— 


e Lowest Oral Dose In Sulfa History—0.5 Gm. 
(1 tablet) daily in the usual patient for mainte- 
nance of therapeutic blood levels 


e Higher Solubility—effective blood concen- 
trations within an hour or two 


e Effective Antibacterial Range— exceptional 
effectiveness in urinary tract infections 


e Convenience—the low dose of 0.5 Gm. (1 
tablet) per day offers optimum convenience 
and acceptance to patients 


SULFAMETHOXYPYRIDAZINE LEDERLE 


NEW DOSAGE — The recommended adult 


dose is 1 Gm. (2 tablets or 4 teaspoonfuls of 
syrup) the first day, followed by 0.5 Gm. (1 tab- 
let or 2 teaspoonfuls of syrup) every day there- 
after, or 1 Gm. every other day for mild to mod- 
erate infections. In severe infections where 
prompt, high blood levels are indicated, the | 
initial dose should be 2 Gm. followed by 0.5 
Gm. every 24 hours. Dosage in children, accord- 
ing to weight; i.e., a 40 lb. child should receive 
\% of the adult dosage. It is recommended 
that these dosages not be exceeded. 


Tablets: 
Each tablet contains 0.5 Gm. (714 grains) of sulfa- 
methoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: 

Each teaspoonful (5 cc.) of caramel-flavored syrup 
oe 250 mg. of sulfamethoxypyridazine. Bottle 
of 4 fl. oz. E 


INichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


LEVERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK, N. Y. 


*Reg. U S. Pat. Off. aD 
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Literature Available — Please Write Dept. | 


93% EXCELLENT TO GOOD RESULTS 


AQUA IVY, AP®—the poison ivy and poison 
oak desensitizer was developed by Strauss 
and Spain. It is the whole pyridine extract 
of poison ivy leaves which is alum precipi- 
tated to form an insoluble complex. It is 
readily suspended in normal saline for in- 
jection. This results in immunity in 93% 
OF THE CASES and prevents the severe re- 
actions often seen from the prophylactic 
use of ordinary poison ivy extracts. 


AQUA IVY, AP® is administered subcutane- 
ously WITH LITTLE OR NO PAIN, and with- 
out the usual reaction at the site of injec- 
tion. It is effective, non-irritating, long 
acting. And it’s inexpensive . . . 


division of 
CHEMICAL 


SPECIALTIES C0., 


INC. 


0 EAST 40th ST. @ N.Y. 16, 
ORegon 9-4110 


oison ivy 
\ and 
poison oak 


BOOK REVIEWS (Continued) 

Structure and Metabolisms ;” and the many as- 

pects of the subject. 

There were 28 eminent authorities who took 
part in the presentation. 

This volume which is not large belies it’s size 
in the voluminous data contained in it’s 299 
pages with ample illustrations. 

P. 
< >» 

STEDMAN'S MrEpicAL Dicrionary, Nineteeth re- 
vised edition. The William & Wilkins Co., 
Baltimore, 1957. 1656 pages, illustrated, 
$12.50. 

The publishers have written eight enlighten- 
ing paragraphs on how to get the most out of the 
dictionary. The section on medical etymology is 
excellent for study. The illustrations are simpli- 
fied by diagrammatic drawings where possible. 
The thesaurus quality is found in paragraphs of 
related terms. Some of these terms are defined 
in their proper alphabetical place, but many 
others appear in no other place in the dictionary, 
as they are relatively obscure or infrequently 
used. For example, the related terms in the table 
of bones are abcess, ostempyesis; absorption, 
osteoporosis, osteolysis, osteanabrosis, osteo- 
clasis; and many more to complete the list. All 
of these features are to be commended. In addi- 
tion, the appendix contains tables ranging from 
those of weights and measures, through tem- 
perature scales, pathogenic microparasites, and 
nomenclature in Latin and English. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a_ sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 


as space permits each month. Readers desiring additional 


information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


Menrat HaAnprook. By lan Skottowe, 
M.D., M.R.C.P., D.P.M., Psychiatrist, The Warne- 
ford and Park Hospitals, Oxford. Edward Arnold 
(Publishers) Ltd. $5.50. 

Hormones IN Volume 11, Ciba Foundation 
Colloquia on Endocrinology, G. E. W. Wolstenholme, 
O.B.E., M.A., M.B., B.Ch., Editors for the Ciba 
Foundation and Elaine C. P. Millar, A.H.-W.C., 
A.R.L.C. With 74 illustrations. Little, Brown and 
Company, $9.00. 

OPHTHALMOLOGY AND OVOLARYNGOLOGY, SURGERY IN 
Worn. War II, Editor in Chief, Colonel John Boyd 
Coates, Jr, M. C. Editor for Ophthalmology, M. 


(Continued on page 62) 
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Sweet dreams, form a shade 
my lovely infant’s head 
Sweet dreams, pleasant dreams 
Happy, sleepy time for bed. — 


@MEAD JOHNSON & COMPANY 


BRAND 


You can specify QE) with confidence 


Pablum High Protein Cereal was longer night periods. Babies also relish 
created to help meet baby’s protein Pablum Mixed Cereal, Rice Cereal, 
needs during the first year of growth. Barley Cereal and Oatmeal .. . 


It is 35% protein, a level much higher the baby cereals made to pharma- 
than in many foods known for high ceutical standards of quality —espe- 
protein content. It satisfies baby’s cially processed for extra smoothness 
hunger for longer periods of time— and lasting freshness. 


Dy Drodusta. DIVISION OF MEAD JOHNSON & CO., EVANSVILLE, INDIANA MANUFACTURERS OF NUTRITIONAL AND PHARMACEUTICAL PRODUCTS. 
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BOOKS RECEIVED (Continued) 
Elliott Randolph, M.D., Editor for Otolaryngology, 
Norton Canfield, M.D., Associate Editor, Elizabeth 
M. McFetridge, M.D. Published by The Surgeon 
General, Department of the Army., Washington, D.C. 

Human Histotocy, A Textbook in Outline Form. By 
Leslie Brainerd Arey, Ph. D., Sc. D., LL. D., Robert 
Laughlin Rea Professor of Anatomy, Emeritus 
Northwestern University. 337 pages. W. B. Saunders 

ATLAS oF CLINICAL ENDpocrINOLOGY, including text of 
diagnosis and treatment. By H. Lisser, A.B., M.D., 
Clinical professor emeritus of medicine and endo- 
crinology, University of California School of Medi- 
cine, San Francisco; former president, The Endo- 
crine Society and Roberto F. Escamilla, A.B., M.D., 
Clinical professor of medicine, University of Cali- 
fornia School of Medicine, San Francisco; Civilian 
consultant and chief of Endocrine Clinic, Letterman 
Army Hospital, San Francisco. 148 pages, including 
3 in color. The C. V. Mosby Company, St. Louis. 
$18.75. 

Seconp TissuE HoMOTRANSPLANTATION CONFERENCE. 
Volume 64, Art. 5, pages 735-1073, Annals of the 
New York Academy of Sciences. Editor in Chief, 
Otto V. St. Whitelock, Associate Editor, Franklin 
N. Furness. Consulting Editor, John Marquis Con- 
verse. $4.50. 

Mercury AND ITs ComMpounDs. Volume 65, Art. 5, 
pages 357-652. Annals of the New York Academy of 


Sciences. Editor in Chief, Otto V. St. Whitelock, 
Associate Editor, Franklin N. Furness. Consulting 
Editor, Cecil V. King. $3.50. 

THE PHARMACOLOGY OF PsYCHOTOMIMETIC AND Psy- 
CHOTHERAPEUTIC Drucs. Annals of the New York 
Academy of Sciences. Editor in Chief, Otto V. St. 
Whitelock, Associate Editor, Franklin N. Furness. 
Consulting Editor, Seymour S. Kety. $5.00. 

ANESTHESIOLOGY AND RELATED PROBLEMS. Volume 66, 
Art. 4, pages 841-1022, Annals of the New York 
Academy of Sciences. Editor in Chief, Otto V. St. 
Whitelock, Managing Editor, Franklin N. Furness, 
Associate Editor, Margaret P. Cameron, Consulting 
Editor, C. R. Stephen. $4.00. 

CHEMISTRY AND BroLocy oF PuriNes, Ciba Founda- 
tion Symposium. Editors for the Ciba Foundation: 
G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch. 
and Cecilia M. O’Connor, B.Sc. 124 illustrations and 
structural formulae. Little, Brown and Company, 
Boston, $9.00. ee. 


- MANAGEMENT OF THE PATIENT WITH HEADACHE. By 


Perry S. MacNeal, M.D., F.A.C.P., Bernard J. Al- 
pers, M.D., Sc.D. (Med), F-A.C.P. and William R. 
O’Brien, M.D., F.A.P.A., Lea & Febiger, Philadel- 
phia, $3.50. & 

MEDICINE AND Writtné. By Russell L. Cecil, Morris 
Fishbein, John F. Fulton, Joseph Garland, Douglas 
Guthrie and Felix Marti-Ibanez. M. D. Publications, 
Inc., New York, New York. 


@ a non-ionic 3k 


to relieve...and thereafter prewennt ...tecal dehydration in: 


pregnancy 


magnocy| is effective in 
reducing danger from 

x straining during 
defecation throughout 
the pregnancy period. 
One capsule daily is 
usually sufficient to 
maintain softness of 
stool for easy elimination 
without laxation. 


diverticulitis 


Except in severe cases, 
one magnocy! capsule 
t.i.d. for the first 
week, then one capsule 
daily thereafter will 
soften fecal matter— 
clear intestinal tract 

of fecal obstruction and 
gaseous distention. 


The active ingredient in magnocy! is not precipitated by chemical combinations in the 
digestive process—retains wetting effect under all conditions. 


magnocy! capsule contains polymer of ethylene oxide and propylene oxide—250 mg. 


JE 10D 02 PAUL B. ELDER COMPANY, BRYAN, OHIO 
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| ,..and for a nutritional buildup 
plus freedom from leg cramps* 


STORCAVITE’ 


phosphate-free calcium, 10 essential 
vitamins, 8 important minerals. 
Bottles of 100. 


*due to calcium-phosphorus imbalance 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 


for February, 1958 


BONADOXIN’ 


STOPS MORNING SICKNESS...BUT 


.--1T DOESN’T STOP THE PATIENT 


BONADOXIN brings relief to 88.1% 
of patients ...often within a few hours.!.2 
But it does not produce drowsiness, or 
side effects associated with over-potent 
antinauseants. With safe BONADOXIN, 
“toxicity and intolerance. ..[is] zero.’’? 
Is she blue at breakfast? Prescribe 
BONADOXIN. Usually just one tablet at 
bedtime stops nausea and vomiting 
of pregnancy... 
and just one supplies the 
full 50 mg. of pyridoxine. eS 
EACH TABLET CONTAINS: 
MECLIZINE HCI......... 25 mg. 
PYRIDOXINE HCI........ 50 mg. 
Bottles of 25 and 100. 
References: 1. Groskloss, H. H., et al: Clin. 
Med. 2:885 (Sept.) 1955. 2. Goldsmith, J. W.: 
Minnesota Med. 40:99 (Feb.) 1957. 
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The depressed patient 

Depressions are particularly benefited by mod- 
ern methods of psychiatric treatment, such as 
electroshock therapy. As depressions constitute 
one of the commonest forms of mental illness, 
and as electroshock therapy greatly shortens the 
course of the illness, it means a tremendous sav- 
ing of time and money if facilities are available 
to treat depressed patients in this way. It means 
not only a saving of the cost of mental hospital 
care, but also a saving of the self-respect of the 
patient and his family, if such treatment can 
be carried out in a general hospital like any 
other treatment for any other illness. Depres- 
sions are frequent whenever the demands of life 
exceed a person’s capacity for meeting those de- 
mands, and are particularly frequent at times 
such as the involutional or the latter years of 
life, when the demands of life are particularly 
difficult and the emotional resources limited. 
To delay treatment for such depressed patients 
is to risk death by suicide. A week or two in a 
general hospital, with prompt electroshock ther- 
apy. can restore these depressed people from 


complete incapacitation to health sufficient for 
meeting the ordinary demands of life. George 
G. Merrill, M.D. Electroshock Therapy in a 
General Hospital. Maryland M. J. July, 1957. 


< > 


Frustration and obesity 

Bruch reports that a unique, specific source 
of conflict found in many obese patients is their 
unrealistic aspiration level. She feels that they 
frequently have goals that are much too high 
for their capacities and they are invariably frus- 
trated in achieving them. Obesity, she suggests, 
often is a substitute bigness for their unrealistic 
grandiose aspirations. She feels they must be 
encouraged to follow goals capable of realization. 
Certainly, in superficial psyehotherapy, the doc- 
tor may be called on often to help the patient 
examine his life goals (vocational, educational, 
ete.) and to help him judge whether they are 
unrealistic or practical. Harold I. Kaplan, M.D. 
et al. The. Psychomatic Management of Obesity. 
New York J. Med. Sept. 1, 1957. 
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Labor contractions 

How many pains make a baby? This is the 
facetious form in which the layman phrases a 
serious scientific query. As can be surmised, 
there is extraordinary variation. According to 
one Swiss Study, first labors required an average 
of 135 contractions and multiparous labors, 68. 
Alan F. Guttmacher, M.D. Pregnancy and 
Birth. 


< > 


Cerebral artery spasm 

The frequently invoked “spasm” of major 
cerebral vessels has little to recommend it. Posi- 
tive evidence for its occurrence is remarkably 
difficult to find. There are other more reason- 
able explanations for transient episodes of cere- 
bral dysfunction. It would appear that neuro- 
genic vasoconstrictor influences on the cerebral 
circulation are, for some unknown reason, quite 
feeble in comparison with their importance in 
the systemic circulation. Charles A. Kane, M.D. 
Recent Advances in the Understanding and 
Management of Cerebral Vascular Disease. 
Rhode Island M.J, Oct. 195%. 


Have You Considered 
The Illinois State Medical Society's 
Insurance Plans? 

(1) The Disability Plan provides an in- 
come in the event of disability 
caused by sickness or accident 

(2) Also available is the Hospitalization 
Plan for you and your dependents 
—the benefits available are out- 
standing. 

Both Plans provide a substantial saving 

in premiums. 

Inquire today—please write or tele- 

phone 

PARKER. ALESHIRE & COMPANY 
Established 1901 
175 West Jackson Blvd. Chicago 4, Il. 
Telephone WAbash 2-1011 

Administrators of Special Group Plans 

for Professional Organizations 

and 
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new extensive studies’ show at least 


idvantages 


“over other accepted 
local applications”’ 


in treating wounds and burns | 


OINTMENT 


14.. helps achieve “early, clean and healthy healing”. 


z@. serves to protect the wound from mechanical and 
chemical injury, and from bacterial contamination. 


helps check infection. 
ube: 
ws if. “there is no need to sterilize” Desitin Ointment. 
1 Ib. jars. 5, vitamins A and D plus unsaturated fatty acids of cod 


liver oil ointment stimulate healthy granulation. 
G. it is bland, soothing, non-irritating. 
ax healing time shortened, nursing care facilitated. 


samples and new reprint! upon request - 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 
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Deaths from periicillin 

Deaths due to penicillin sensitivity are caused 
by immediate anaphylactic reactions rather than 
by the delayed urticarial or serumsickness type 
of reaction. Pretherapy identification of persons 
likely to have anaphylactic reactions would per- 
mit withholding of penicillin to prevent fatal 
reactions. 

A simplified procedure of testing for penicillin 
anaphylactic sensitivity is described. This con- 
sists of application of drops of full-strength 
(300,000 units per millimeter) procaine penicil- 
lin solution to a skin scratch and into a conjunc- 
tival sac. The test areas are observed after 15 
minutes for itching, redness, edema and wheal 
formation. The only material required is that 
needed to administer the therapeutic dose of pen- 
icillin. 

Evaluation of this simple procedure as a rou- 
tine pretherapy sensitivity test. was the object of 
a clinical study during which 1,365 subjects were 
tested. The method was found to be highly ac- 
curate in identifying persons susceptible to pen- 
icillin anaphylactic reactions. 


LOOK 
DIMETANE 


It is simple and can be applied in all situa- 
tions in which penicillin might be injected, both 
military and civilian. 

Any morbidity associated with the tests them- 
selves may be expected to be milder than the re- 
action to a full therapeutic dose of penicillin 
administered to the same person. 

From the experience of this study, this pro- 
cedure of testing for anaphylactic sensitivity 
should be applied routinely to all patients sched- 
uled to receive penicillin before the first injection 
of a series. Patients who demonstrate an area of 
skin or itching, redness or edema of the eye 
should not be given penicillin in any form until 
further testing conclusively proves that they are 
sensitive to the vehicle and not to the penicillin. 
Approximately one per cent of patients will be 
denied penicillin therapy under this program. 
Major Vernon M. Smith, M.C., USA. Fatal Re- 
actions to Penicillin. New England J. Med. 
Sept. 5, 1957. 

< > 

More than 98 per cent of all paralytic polio 
occurs in persons under 40 years of age. Be sure 
you have your three Salk shots! 
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Hepatic insufficiency 

Hepatic coma is believed to be due to a fail- 
ure in synthesis of urea, with subsequent in tox- 
ication by ammonia and other nitrogenous com- 
pounds. The most rational treatment, therefore, 
is to restrict the intake of protein and as little 
as 20/g. a day can be tolerated for long periods. 
Carbohydrates should be given in large quanti- 
ties, if necessary intravenously, to insure an ade- 
quate intake of calories. A short course of chlor- 
tetracycline or neomycin is recommended to de- 
stroy nitrogen-forming bacteria in the gut. No 
specific drug is yet known for the treatment of 
hepatic failure, comparable, for example, to digi- 
talis. Glutamic acid occasionally is successful 
but does not influence the course of the more 
severe forms of hepatic necrosis. More recently, 
an encouraging report has appeared on arginine, 
an amino acid which plays a part in the forma- 
tion ef urea free from ammonia. It is given in- 
travenously, 25 g. of L-arginine hydrochloride 
being dissolved in 500 ml. of 10 per cent dex- 
trose; the dose can be repeated if necessary. 
More than half the 15 patients studied, includ- 


“TABLETS (4MG,), ELIXIR (2 MG. PER 5 CC) 
AND EXTENTABS'® (12 MG.) 


ing two with severe viral hepatitis, responded 
favorably, but the course of liver failure is so 
unpredictable that larger number will have to be 
treated before conclusions are justified. Hdito- 
rial. Treatment of Hepatic Failure. British M. 
J. May 18, 1957. 

< > 


The wrong way 

Another deterrent (to action) arises from an 
expectation that is held in many quarters that 
if action is delayed at local levels, sooner or 
later a higher level of state central govern- 
ment will accept responsibility, and in some 
magical way the work at hand may be done 
without cost to the community. Herman G. 
Baity. World Health Goals in Environmental 
Sanitation. Public Health News (New Jersey), 
Aug. 195%, 

< > 


No man can tell whether he is rich or poor by 
turning to his ledger. It is the heart that makes 
a man rich. He is rich according to what he is, 


not according to what he has. 
—Henry Ward Beecher 
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FAIRVIEW 
Sanitarium 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 

@ Electro-Shock @ Insulin Shock 

@ Electro-Narcosis - ® Carbon Dioxide Therapy 
Out Patient Shock Therapy Available 


. ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 
2828 s. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M.D., Medical Director 


| Phone Victory 2-1650 Registered by the American Medical Assn. 


Enzymes for heel impaction 


Clinical trials were made on 12 patients with 
impacted feces in whom enemas of water, miner- 
al oil, and other substances had been used with- 
out success. The patients were given enemas of 
either 5.0 grams of Caroid or 0.13 gram of 
crystalline papain in 300 ml. of a warm, aqueous 
solution of 1:5,000 Zephiran chloride.® In 10 

of the 12 patients, a bowel movement followed 
PROTECTION AGAINST LOSS OF INCOME the retention of one of these enemas for one 
FROM ACCIDENT & SICKNESS AS WELL AS hour. In debilitated or weak patients, the glu- 
teal regions were brought together with strips 
HOSPITAL EXPENSE BENEFITS FOR YOU AND oy adhesive tape to prevent leakage of the fluid. 
ALL YOUR ELIGIBLE DEPENDENTS In none of these patients was there clinical evi- 
dence of irritation of the rectum such as pain, 
tenesmus, tenderness, blood in the stools, or 


ALL PHYSICIANS ALL subsequent constipation or diarrhea. George C. 
SURGEONS Godfrey, M.D. and Joseph M. Miller, M.D. 
COME FROM DENTISTS 60 T0 Treatment of Impaction of Feces with an En- 
ema Containing an Enzyme. U.S. Armed Forces 
Med. J. Aug. 1957. : 
PHYSICIANS CASUALTY & HEALTH ; 
ASSOCIATIONS 
Since 1902 - The test of Leos annets is to be able to put 
OMAHA 2, NEBRASKA up pleasantly with bad onbs. — Wendell Wilkie 
Your one-stop direct source for the 
apparatus...service... supplige” 
DIRECT FACTORY BRANCHES RESIDENT REPRESENTATIVES 
CHICAGO GENEVA 
1061 W. Jackson Blvd. * SEeley 3-0700 H. O. SWANSON, P. O. Box 333 ¢ GEneva 5632 
ST. LOUIS : MT. VERNON 
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NOW...A NEW TREATMENT 


THE PROPHYLAXIS 


‘Cardilate’ tablets ~~ 7 shaped for easy retention 
in the buccal pouch 


“,.. the degree of increase in exercise tolerance which sublingual ery- 
throl tetranitrate permits, approximates that of nitroglycerin, amyl 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation (Jan.) 1958. 


* ‘Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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ACETYLCARBROMAL TABLETS 


e Proved safe and effective by 6 years’ 


clinical use. 


© Soothes the central nervous system, pro- 
duces calmness without hypnosis. 


® Non-toxic, non-cumulative, non-addict- 
ing, no known contraindications. 


¢ Does not impair mental or physical 
function. 


® Orally effective within 30 minutes for 
sustained action up to 6 hours. 


® Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 
Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


The biggest babies are 
born in Texas 

At the Brooklyn Jewish Hospital in our series 
of postdate labor, we found that the incidence of 
9 pound or over babies was 8.1 per cent. Vital 
statistics from New York City show a 6.7 per 
cent incidence of 9 pound plus babies in 715,000 
live births. There is a report in the Green Jour- 
nal this month from Texas on postdate labor, and 
the incidence of 9 pound babies was 17.7 per 
cent. Arthur Hunt, of the Mayo Clinic, reports 
an incidence of 19 per cent for 9 pound or over 
babies. His explanation was that their series was 
composed mainly of a homogenous group, all 
of Swedish extraction, and their average overall 
birth weight was 1.1 pounds greater than in the 
east. The same most likely holds true for Texas, 
especially since they savy that they are the big- 
gest and best state—so why shouldn’t they have 
the biggest babies. Panel Discussion. Edwin M. 
Gold, M.D. Postmaturity. New York J. Med. 
Sept. 1, 1957. 


< > 
I am a great believer in Luck. The harder I 
work the more of it I seem to have. — Coleman 


Cox 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
H L. Schmitz, M.D., Internal Medicine 


William F. Cernock, M.D., Internal 


Medicine 

Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 
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(G. F. Harvey Company Brand of Dipyrone) 
NON-NARCOTIC ANALGESIC-ANTIPYRETIC 


Dramatically effective in relieving pain and fever, NARTATE "ap- 
proaches the ideal analgesic for office use."'* Its action is prompt and 
prolonged, it does not produce sedation or narcosis, and it is not habit 
forming. It is well-tolerated and economical for long-term medication. 


INDICATIONS: 

Arthritic and rheumatic pain, carditis, herpes zoster, postoperative pain, angina 
pectoris, coronary thrombosis, renal and biliary colic, traumatic pain, bursitis, 
backache, and headache of varied etiology. CAUTION: Should not be used in 
presence of anemia. 


DOSAGE: 

PARENTERAL — for rapid relief, 5 cc. intravenously. 

ORAL — | tablet t.i.d. or q.i.d. 

SUPPLIED: 

VIALS, 10 ce. and 30 ce. TABLETS, bottles of 100 and 1000. 


*Joseph, Morris: Effective Analgesia Without Sedation 
or Narcosis, Clinical Medicine, August 1957. 
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Surgery for deafness 

Except for some specific reason, the mobili- 
zation of the stapes is advised as an initial pro- 
cedure for all patients with clinical otosclerosis. 
The operation for the mobilization of the stapes 
is particularly indicated where there is evidence 
of weakened cochlear function. The intact drum 
and ossicles assist in stimulating the weak nerve 
elements of the maximum degree. The mobili- 
zation of the stapes operation is ideally suited 
for unilateral cases of otosclerosis. Although 
there is slight statistical advantage for a suc- 
cessful result in younger patients with deafness 
of shorter duration, there is no contraindication 
to operating on older patients with a longer 
history of impaired hearing. There is no con- 
traindication in patients with advanced degrees 
of hearing loss since good results are possible 
in this group. The mobilization of the stapes 
operation is indicated in cases presenting general 
physical contraindications to major surgical 
procedures. Richard J. Bellucci, M.D. Indica- 
tions for the Mobilization of the Stapes. New 
York J. Med. Oct. 1, 1957. 


‘when anxiety and tension “erupts” in the G. I. tract... 


GASTRIC ULCER 


Meprobamate with PATHILON ® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation... w?//i PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORKIE 
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research discovery 


skeletal muscle relaxation 


ROBAXIN—a completely new chemical formulation —pro- 
vides sustained relaxation of skeletal muscle spasm, | 
_without impairment of muscle strength or normal neuro- 
muscular function. ..and with essential freedom from 
adverse side effects. Beneficial in 94.4% of cases tested. 


baxin 


METHOCARBAMOL ‘ROBINS’, U.S. PAT. NO 


Supply: F A.H.ROBINS CO., INC., Richmond 20, Virginia 
Tablets, 0.5 Gm., bottles of 50. : Ethical Pharmaceuticals of Merit since 1878 
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The Month in Washington i 


Washington, D.C. — Those who are trying 
to follow the course of medical legislation, find 
an unusual situation developing in this session 
of Congress. All of Washington is being subjected 
to forces, some completely new, that often work 
at cross-purposes to each other. The result could 
be a moratorium on health legislation—or again 
it could be a flood of new laws... 

At the start of the session, a newborn interest 
in science completely dominated the scene—by 
a frantic spending of billions of dollars we would 
overtake Russia. That was the theme in Wash- 
ington, and it persisted despite a few quiet voices 
that asked whether Russia really had far out- 
distanced the U. S. or was merely exploiting a 
slight advantage. 

Even before the American satellite started on 
its orbit, some of the panic had subsided, and 
most of the legislators had decided that advent 
of the space age had not removed all of the old 
preblems and opportunities in legislation and 
politics. The familiar issues were still there, 
medical panaceas included. 

~The shock of Russian achievements will, at 
any rate, produce legislation designed to shore 
up our educational system. This seems to be 
generally accepted. For the medical profession, 
two provisions are of major interest. Scholar- 
ships would be either four years—possibly six 
—offering some assistance to premed students 
and in some cases to those in their first year of 
medical school. Also, fellowships would be avail- 
able for medical and other graduates if they 
wanted to teach or go into research. 

The administration’s idea was a program that 
would cost a billion dollars; several leading 


24 


Democrats joined in a bill proposing three billion 
dollars as a stimulant to mathematics and sci- 
ence. 

But there are other factors to be reckoned 
with. For the first time a President set down in 
black and white in his budget just how he pro- 
posed to withdraw the federal government from 
some activities, or limit its participation, and 
turn the programs back to the states. Mr. EHisen- 
hower wants to slow down on the Hill-Burton 
hospital construction program and change its 
emphasis, he wants to mesh in some veterans’ 
benefits with social security payments, he would 
have the states do more and the U. S. less in 
public assistance (where medical payments are a 
growing factor), and he hopes to get Congress 
to drop the $50 million a year program of grants 
to help build water treatment plants. 

Whether Congress will follow the President’s 
lead in the back-to-the-states movement is an- 
other question. At least he has said specifically 
what he thinks should be done, and when. 

There was no expectation that the Russian 
scare would dilute politics this election year— 
and it hasn’t. If anything, the partisans are 
struggling harder than ever to make records that 
will reflect glory on them next November. Some 
of course, would be pressing for their projects re- 
gardless of the election. 

So this is the prospect, in brief: 

The Defense Department and science will get 
the major attention and the major money, but 
some may spill over into medicine. 

There is some interest in a tight domestic 
budget and returning certain activities to the 

(Continued on page 32) 
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MEASURED-DOSE NASAL AEROSOL NEBULIZATION 


Riker LOS ANGELES 


for March, 1958 


Immediate, effective 4-pronged relief...vasoconstric- 
tive, decongestive, anti-inflammatory, antibacterial. 
Accurately measured nebular cloud makes droppers 


and squeeze bottles obsolete. 


Each cc. contains phenylephrine HCl 3.6 mg., phenylpro- 
panolamine HCl 7.0 mg., neomycin sulfate 1.5 mg. (equiv- 
alent to 1.0 mg. neomycin’ base), and hydrocortisone 
0.6 mg., suspended in an inert, nontoxic aerosol medium. 


MEDIHALER MEANS 
automatically measured-dose aerosol medications for 
closer management supervision over the patient. 
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WASHINGTON (Continued) 


states, but old fashioned politics combined with 
a fear of a continuing recession may again open 
up the federal purse. 

Medical legislation, always a popular subject, 
may get more and more attention as the session 
rolls on. If so, the Forand bill among others 
would come immediately to the fore. 


NOTES 

Several developments in the legislative field 
on Jenkins-Keogh bills came early in the session. 
The American Thrift Assembly, representing 
some 10 million self-employed, urged favorable 
House Ways and Means action, and the Ameri- 
can Medical Association pointed out that the 
proposal for tax deferment of money paid into 
retirement plans could help solve the problem 
of maldistribution of physicians. 

In the Senate, a majority of the Small Busi- 
ness Committee introduced a tax relief bill with 
a J-K provision. The section would allow anyone 
not now benefiting from a qualified pension plan 
to set aside 10% of annua! income ($1,000 maxi- 


mum). The bill went to Senate Finance Com- 
mittee. 


A limited number of medical scientists from 
this country and Russia will give lectures in each 
other’s countries this year in an exchange pro- 
gram worked out by the State Department and 
the Soviet government. Also planned are ex- 
changes of medical journals between medical 
libraries and of medical films. All these are part 
of a broad scientific, cultural, and educational 
program between the two nations. Details haven’t 
been worked out. 


Six members of the Health Resources Ad- 
visory Committee have been named by Defense 
Mobilizer Gordon Gray. The committee, headed 
by Dr. Elmer Hess, advises government on 
health and medical problems in time of war or 
national emergency. Members are Dr. George C. 


Whitecotten, Oakland, Cal.; Dr. Franklin 
Yoder, Cheyenne, Wyo.; Dr. Mary Louise 
Gloechner, Conshocken, Pa.; Harold Oppice, 


DDS, Chicago; Dr. William Walsh, Washington, 
D. C.; and Frances Graff, R.N., Grand Rapids, 
Mich. 


when anxiety and tension “erupts” in the G. |. tract... 


ILEITIS 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . 


Meprobamate with PATHILON® Lederle 


helps control 


the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation ... with PATHILON (25 mg.) the anticholinergic-noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


*Trademark ® Regi 


Supplied: Bottles of 100, 1,000. 
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BOOK REVIEWS 


A Text Boox or X-Ray D1racnosis, Vol. I, 
Head and Neck, edited by 8S. C. Shands and P. 
Kelly. $18. 3rd edition, W. B. Saunders Co., 
Philadelphia and London, 1957. 

This volume, one of four of the complete 
work, embraces the central nervous system, 
teeth, and jaws; eye; accessory nasal sinuses ; 
and ear and temporal bone. Radiographic 
techniques, roentgenological anatomy, pathology, 
and diagnostic evidence are well covered in 
each section. The third edition has nearly a 
hundred more pages than the previous edition, 
giving wider coverage to special studies such as 
cerebral angiography. 

Each chapter has excellent references and the 
index is easy to follow. Since the first edition in 
. 1939, this work has become a standard reference 
in diagnostic roentgenology. 

< > 

Synopsis oF PatTHo.ocy. Fourth edition by 
W. A.D. Anderson, M.A., M.D., F.A.C.P., 
F.C.A.P., professor of pathology, University 
of Miami School of Medicine, director of 
pathology laboratories, Jackson Memorial 
Hospital, Miami, Florida. $8.75. Pp. 829, 
with 328 illustrations, C. V. Moody Co., St. 
Louis, 1957. 

This volume fills a gap existing between 
elementary volumes of pathology and the volu- 
rainous larger textbooks. Pathology is presented 
in a compact and condensed form. There are no 
extra words; every one is essential and pertinent 
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to the subject. The format is in dictionary form. 

The fact that it is the fourth edition speaks 
well for the author’s production. No better 
volume for quick orientation and description of 
changes produced by diseases in tissues can be 
used than this one. For a general review and 
a refresher course of the whole subject of pa- 
thology it is ideal for the student and the prac- 
ticing physician. 

C.P.B. 
< > 
PractTIcAL GYNECOLOGY. By Walter J. Reich, 

M.D., F.A.C.S., F.LC.S., attending gynecol- 

ogist and section chief, Fantus Clinics of the 

Cook County Hospital; attending gynecolo- 

gist, Cook County Hospital; professor of 

gynecology, Cook County Graduate School of 

Medicine; assistant professor of obstetrics 

and gynecology, Chicago Medical School; and 

Mitchell J. Nechtow, M.D., F.A.C.S., F.LC.S., 

associate attending gynecologist, Cook County 

Hospital and Fantus Gynecologic Clinic; 

associate professor of gynecology and ob- 

stetrics, Chicago Medical School; associate 
professor of gynecology, Cook County Gradu- 
ate School of Medicine. $12.50. Pp. 648, with 

284 illustrations, 2nd edition, J. B. Lippincott 

Co., Philadelphia and Montreal, 1957. 

The content of this book is exactly what the 
title affirms — a practical gynecology for gen- 
eral practitioners. Throughout the book there is 

(Continued on page 64) 
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e@ Needs no refrigeration or expiration dating 
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Supplied in sterile additive vials containing 500 mg. and 
1000 mg. expressed as anhydrous succinylcholine chloride. 


ALSO AVAILABLE IN INCERT 


VE-CERT (lyophilized B Vitamins with Vitamin C)—five essential B vitamins and vitamin C. 
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sterile solution. 


CALCIUM LEVULINATE SOLUTION INCERT T51—Calcium Levulinate, 10% solution, 1.0 
gm. (6.5 mEq. of Calcium) in 10 cc. sterile solution. 


* 30% iN PREPARATION COST 
SAVE 600% IN PROCESSING TIME 
WITH INCERT SYSTEM 


pharmaceutical products division of 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 
*Personal communication — information on request. 
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BOOK REVIEWS (Continued) 


full consideration of the newer concepts and cur- 
rent practices in gynecology as well as authorita- 
tive descriptions of basic and time tested meth- 
ods and procedures. 

This is the second edition and nine new chap- 
ters have been added. Cytology in gynecology en- 
ables the detection of ovulation time. The impor- 
tance of the Papanicolaou smear test receives its 
justly deserved consideration. One of the useful 
characteristics of the book is the description in a 
lucid manner of the tests mentioned and the de- 
tail in which various treatments are to be ap- 
plied. Radiation therapy in gynecology is well 
considered and no prejudice appears in discuss- 
ing some of its advantages. 
is Some of the other newly added items are those 
of the acute gynecologic abdomen, fibroids of the 
uterus, tumor of the ovary, considered primarily 
to further early detection of carcinoma. Under 
the heading pediatric gynecology, the diseases of 
the female early in life are taken up and natural- 
ly the psychological aspects of management are 
included also. Another newly added item is the 


chapter on Pitfalls in Gynecologic Diagnoses. 
This, the authors state, was added because of the 
many demands of students and practitioners. 
Almost any physician who has been puzzled by 
arriving at a diagnosis in what may be an early 
pregnancy, will be more than interested in read- 
ing the portion of this book considering this per- 
plexing diagnosis. The work is instructive; in 
some instances it is a bit verbose but perhaps 


necessarily so. 
CP.B. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


THE NEUROSES AND THEIR TREATMENT. Edited by 
Edward Podolsky, M.D., Department of Psychiatry, 
Kings County Hospital, Brooklyn, New York, psy- 
chiatrist, Boro Medical Center, Brooklyn, New York. 
Philosophical Library, New York. $10.00. 

Human Briocuemistry. By Israel S. Kleiner, Ph. D., 
Professor of Biochemistry and Director of the De- 
partment of Biochemistry, New York Medical Col- 

(Continued on page 72) 
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inhibitory intrinsic factor for enhanced B;» absorption, 
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Potassium (as KoSO4) q 
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DOSAGE: 1 capsule daily for the treatment of 
vitamin and mineral deficiencies, or more as 
Your patients get even more nutritional support for their money with indicated. 


economical GEVRAL T . . . supplied in an attractive, on-the-table jar. SUPPLIED: Bottles of 100 capsules. 
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ASSOCIATIONS 
Since 1902 


OMAHA 31, NEBRASKA 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 


ALL YOUR ELIGIBLE DEPENDENTS 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles Smith, M.D.,; Gynecolog 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Internal 
Medicine ‘ 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 
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lege, Flower and Fifth Avenue Hospitals; formerly 
associate, The Rockefeller Institute for Medical Re- 
search, New York; and James M. Orten, Ph. D., 
Professor of Physiological Chemistry, Wayne State 
University College of Medicine, Detroit, Michigan. 
94 text illustrations and 5 color plates. 5th edition. 
The C. V. Mosby Company, St. Louis, Missouri. 


$9.00. 


GENERAL DIAGNOSIS AND THERAPY OF SKIN DISEASES 


— an introduction to dermatology for students and 
physicians. By Hermann Werner Siemens, M. D., 
Professor of skin and venereal diseases at the Uni- 
versity of Leiden, Holland. Translated from the 
German edition by Kurt Wiener, M. D., dermatolo- 
gist, Mount Sinai Hospital, St. Michael Hospital, 
Evangelical Deaconess Hospital, Milwaukee, Wis- 
consin. 375 illustrations. The University of Chicago 
Press, $10.00. 


TextTBOOK oF GyNneEcoLocy. By John I. Brewer, B. S., 


M. D., Ph. D., professor of obstetrics and gynecol- 
ogy, Northwestern University Medical School, Chief 
of gynecology and obstetrics, Passavant Memorial 
Hospital, Chicago. Second edition. The Williams & 
Wilkins Company, Baltimore, $15.00. 


You Must Rerax. By Edmund Jacobson, M. D. 


Fourth edition, revised and enlarged. McGraw Hill 
Book Company, Inc., 330 West 42nd Street, New 
York 36, New York. $4.50. 


TEXTBOOK OF VriRoLOGY for students and practitioners 


of medicine. By A. J. Rhodes, M. D., F. R. C. P. 
(Edin.), F.R.S. C., Director, School of Hygiene, 
University of Toronto, Professor of Microbiology, 
School of Hygiene, University of Toronto; and 
Virologist, The Hospital for Sick Children, Toronto 
and C. E. vanRooyen, M. D., D. Sc. (Edin.) M. R. 
C. P. (Lond.), R. R. C. P. (C) professor of bac- 
teriology, Dalhousie University, Halifax, Nova 
Scotia. Third edition. The Williams & Wilkins Com- 
pany, Baltimore, 1958. $10.00. 


CARDIOVASCULAR COLLAPSE IN THE OPERATING Room. 


By Herbert E. Natof, M. D., Assistant in Anesthe- 
sia, University of Illinois, College of Medicine and 
Max S. Sadove, M. D., Professor of Surgery (An- 
esthesiology), University of Illinois, College of Med- 
icine, Head, Department of Anesthesiology, Research 
and Educational Hospitals, Chicago. Foreword by 
Warren H. Cole, M. D., J. B. Lippincott Company, 
Philadelphia and Montreal. $9.00. 


PuysiIcAL MeEtHops IN PuysioLocy. By W. T. Catton, 


M. Sc., Physiology Department, King’s College, 
Newcastle-upon-Tyne. Philosophical Library, New 
York. $10.00. 


HospPitAL ACCREDITATION REFERENCES. American Hos- 


pital Association, Chicago, Illinois. $3.25. 


CorTISONE THERAPY. Mainly Applied to the Rheumatic 


Diseases. By J. H. Glyn, M. A. (Cantab.), M. D., 
N. R. C. P., D. Phys. Med. Philosophical Library 
Inc., New York, New York. $10.00. 
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a superior psychochemical 
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Dartal is a unique development of Searle Research, 
proved under everyday conditions of office practice 


It is a single chemical substance, thoroughly tested and found particularly suited 
in the management of a wide range of conditions including psychotic, psycho- 
neurotic and psychosomatic disturbances. 


Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
whether it is basic or secondary to a systemic condition. 


In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsiness 
and dizziness were the principal side effects reported by non-psychotic patients, 
but in almost all instances these were mild and caused no problem. 


Specifically, the usefulness of Dartal has been established in psychoneuroses with 
emotional hyperactivity, in diseases with strong psychic overtones such as ulcera- 
tive colitis, peptic ulcer and in certain frank and senile psychoses. 


Usual Dosage e In psychoneuroses with anxiety and 
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a new approach to 


POISON IVY 


prophylaxis 


93% EXCELLENT 10 GOOD RESULTS 


AQUA IVY, AP®—the poison. ivy and poison 
oak desensitizer, developed by Strauss and 
Spain, is the whole pyridine extract of poison 
ivy leaves which is alum precipitated to form an 
insoluble complex that is readily suspended in 
normal saline for injection. This results in immun- 
ity and prevents the severe reactions often seen 
from the prophylactic use of ordinary poison 
ivy extracts. 


AQUA IVY, AP®, is administered subcut- 


aneously with little or no pain, and without 


the usual reaction at the site of injection. 


That's why itis so..... 


Literature Available — Please write Dept. | 


INEXPENSIVE 


The combined medical course 

The premedical student of today is to some 
degree in a difficult position, far more so than 
in my youth. He may greatly desire to become a 
well educated person in college, but he also wants 
to become a physician, and to do the latter he 
must gain admission to a medical school. If then, 
to get into medical school, which we must admit 
is a highly competitive business, he feels that he 
has to get the highest possible marks in pre- 
scribed premedical studies, he gives his major 
effort to these. Often this will be to the detri- 
ment of his general education. A real dilemma. 

I have dreamed up a program which I think 
might solve this problem, but so far I have not 
succeeded in getting anyone to try it out. It 
would be, briefly, for a faculty of arts and sci- 
ences to co-operate with the preclinical depart- 
ments of a medical school, to offer to students a 
combined general and professional educational 
course which would run along uninterruptedly 
for five or six years, at the end of which time 
they would be qualified to enter the third year 
class of a medical school. There would be no 
difficulty in getting into medical school at that 
level after such an education. It is essentially 
what is done in Britain and on the continent of 
Europe. I would like to see it attempted here. 
J. H. Means, M.D. As the Twig Is Bent. J. 


Kansas M. Soc. Nov. 1957. 
< > 


Diagnosis before treatment 

We re-emphasize the importance of correct 
diagnosis as tantamount to proper treatment of 
pelvic infections. The surgical treatment should 
be individualized to the age of the patient and 
the existing pathology present at the time of op- 
eration. Beware of falling into the category of 
simply removing pelvic reproduction organs as 
a cure-all for pelvic inflammatory disease. Treat 
acute infections medically with antibiotics, bed 
rest, and palliative therapy but not surgically. 
Prior to operation be certain that the tempera- 
ture and white blood count are normal and that 
the sedimentation rate is rapidly decreasing. 
Judicious use of antibiotics, prior to, during, and 
following surgery is recommended. Charles R. 
Freed, M.D. and Raymond C. Chatfield, M.D., 
Surgical Treatment of Pelvic Inflammatory Dis- 
ease. Rocky Mountain M.J. Sept. 1957. 

< > 

“The greater a man, the greater his courtesy.” 
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A specific immunizing antigen (chick embryo origin) 
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Thyroidectomy 
For treatment of toxic diffuse goiter, I still 


favor thyroidectomy after preparation of the 
patient with propylthiouracil and iodine. Radio- 
active iodine is effective in eliminating thyrotox- 
icosis, but the danger of production of carcinoma 
by this agent cannot be excluded completely, par- 
ticularly in view of the high incidence of radia- 
tion to the neck region (in infancy) in patients 
15 years or younger with carcinoma of the thy- 
roid. For patients with toxic nodular goiter, thy- 
roidectomy after reduction oi thyrotoxicity with 
propylthiouracil and iodine appears to be the pre- 
ferred treatment. There is agreement that radio- 
active iodine is indicated in recurrent toxic 
goiter, in very poor risk patients, and when op- 
erative treatment is refused; the agent is con- 
traindicated in pregnant or lactating women 
and in children with toxic goiter. 

For treatment of carcinoma of the thyroid I 
recommend radical neck dissection. Results will 
be much better in papillary carcinoma, in which 
group the five year survival rate is expected to 
be as high as 75 per cent. Desiccated thyroid is 
perhaps the most effective method of treating 
metastases from thyroid carcinoma. Warren H. 
Cole, M.D. Surgical Lesions of the Thyroid. 
Texas J. Med. Sept. 1957. 


< > 
Aspirin warning statement 
“Keep out of the reach of children” — re- 


quired by the Food and Drug Administration 
(FDA) formed the basis of a seizure of aspirin 
in the possession of Dr. Sachs Labs, Chicago. 
The seizure was FDA’s first under its 1955 
policy statement suggesting the “keep out of 
reach” warning for aspirin products (F-D-C 
Oct. 17, 1955.) The seizure also alleged absence 
of label warning to consult a physician for use 
by children under 3. A shipment of oil of win- 
tergreen was seized at the same time because it 
also failed to bear the strong FDA warning 
statement v. misuse by children. F-D Reports, 
Dec. 16, 1957. 
< > 

The object of living is work, experience, 
happiness. There is joy in work. All that money 
can do is buy us some one else’s work in ex- 
change for our own. There is no happiness ex- 
cept in the realization that we have accom- 
plished something. — Henry Ford 
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Gastric distress accompanying “predni-steroid” 


therapy is a definite clinical problem —well 
documented in a growing body of literature. 


*“In view of the beneficial re- 
sponses observed when antacids 
and bland diets were used concom- 
itantly with prednisone and predni- 
solone, we feel that these measures 
should be employed prophylacti- 
cally to offset any gastrointestinal 
side effects.”,-—Dordick, J. R. et al.: 
N. Y. State J. Med. 57:2049 (June 
15) 1957. 


*“It is our growing convic- 
tion that all patients receiving 
oral steroids should take each 
dose after food or with ade- 
quate buffering with aluminum 
or magnesium hydroxide prep- 
arations.”—Sigler, J. W. and 
Ensign, D. J. Kentucky 
State M. A. 54:771 (Sept.) 1956. 


*“The apparent high inci- 
dence of this serious [gastric] 
side effect in patients receiving 
prednisone or prednisolone 
suggests the advisability of 
routine co-administration of an 
aluminum hydroxide gel.”— 
Bollet, A. J. and Bunim, J. J.: 
J. A. M. A. 158:459 (June 11) 
1955. 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA Or CO-HYDELTRA. 


CoDeltra. 


PREDNISONE BUFFERED 


provide all the benefits 
of “Predni-steroid” therapy— 
plus positive antacid protection 


against gastric distress 


multiple compressed tablets 


MERCK SHARP & DOHME ivision of MERCK & CO., INC. Philadelphia 1, Pa. 


PREDNISOLONE BUFFERED 


2.5 mg. or 5.0 mg. of prednisone 
or prednisolone, plus 300 mg. of 
dried aluminum hydroxide 
and 50 mg. magnesium trisili- 
cate, in bottles of 30, 100, 
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A hidden ulcer 

There was also a patient in one of the wards 
in the hospital, a woman, who came in for her 
second gastrointestinal hemorrhage. It was se- 
vere, as was the first one. The medical man con- 
sulted the surgeon who hesitated about operat- 
ing. The patient was X-rayed. The X-ray was 
negative. I was asked to gastroscope her and I 
found only a gastritis. Because she wished it 
and because the doctor in charge thought it 
advisable, she was operated upon. At operation, 
the surgeon opened her stomach, looked every- 
where but could find no bleeding area. However, 
a subtotal resection was done. On that day, it 
happened that I was making service rounds and 
so, two hours after the operation, we went to 
pathology and looked at her stomach which was 
then fixed in formalin. There, unmistakably was 
an ulcer about the size of a penny. This makes 
us wonder how such an ulcer could be missed 
by the various modes of examination. She, un- 
doubtedly, would have been listed as massive 
hemorrhage, cause undetermined, except for her 
operation. Samuel Morrison, M.D. A Practical 
Approach to the Treatment and Diagnosis of 


Gastrointestinal Hemorrhage. Maryland M.J. 


July, 195%. 
< > 


High and low fat diets 

The Yemenite Jews lived apart from their 
Arab neighbors and from world Jewry for nearly 
2,000 years, speaking Biblical Hebrew and ad- 
hering to a diet based on bread, vegetables, and 
vegetable oils. Settled in Israel, recent immi- 
grants from Yemen adhere to this way of life, 
and fat (mostly olive oil or seed oils) provides 
less than 18 per cent of their caloric intake. In 
men aged 55 to 60 years the blood cholesterol 
level averages less than 160 mg. per 100 ml.; and 
the death rate from all arteriosclerotic diseases 
is below five per 10,000. However, male Yemen- 
ites who have lived in Israel and Palestine for 20 
years or more have less restricted diets, with 21 
per cent of calories derived from fat. They use 
some dairy products. Their cholesterol levels at 
the same age average 200 mg. per 100 ml. Deaths 
due to arteriosclerosis are 33 per 10,000. The 
European Jewish immigrants have blood choles- 
terol levels over 240 mg. per 100 ml. and 86 per 
10,000 die of arteriosclerosis each year. Their 
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diets, cholesterol levels, and death rates are simi- 
lar to related groups in urban United States 
communities. Editorial. Am. J. Clin. Nutrition. 
Nov.-Dec. 1957. 

< > 


Personality problems 


There are no rules-of-thumb for the solution 
of personality problems. In fact, environmental 
manipulations are rarely satisfactory. Perhaps 
the greatest service which the family physician 
can provide in consultation is to help the parent 
and teacher recognize that they are offended, 
challenged, or threatened by the child and that 
they must re-evaluate their own feelings if they 
are to be of real help to the child in a given prob- 
lem. Until such time as they have their own 
emotions under control, the parent and teacher 
cannot realistically deal with specific problems 
in the youngster. William R. Conte, M.D. The 
Family Doctor in Parent-Teacher Consultation. 
Rocky Mountain M.J. Sept. 195%. 

< > 


The use of money is all the advantage there 
is in having money. — Benjamin Franklin 


Have You Considered 
The Illinois State Medical Society's 
Insurance Plans? 
(1) The Disability Plan provides an in- 
come in the event of disability 
caused by sickness or accident 


(2) Also available is the Hospitalization 
Plan for you and your dependents 
—the benefits available are out- 
standing. 

Both Plans provide a substantial saving 

in premiums. - 

Inquire today—please write or tele- 

phone 


PARKER, ALESHIRE & COMPANY 
Established 1901 
175 West Jackson Blvd. Chicago 4, Ill. 
Telephone WAbash 2-1011 
Administrators of Special Group Plans 
for Professional Organizations 
and 
General Insurance—Life, Fire, 
Automobile, all Casualty Lines. 
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Fat and aortic arteriosclerosis 


Although coronary disease and atherosclerosis 
usually are considered interchangeably, it is in- 
creasingly evident that there are distinct proc- 
esses and associations involved in clinical coronary 
disease beyond the basic atherosclerotic lesion. 
Thus, while a relationship exists between fatness 
and coronary heart disease, no such association 
obtains for arteriosclerosis in other sites, as in 
the aorta. The degree of atherosclerotic lesions 
in the aorta was found to be identical in under- 
weights and overweights in the extensive study 
of Holman et al. and also in the study of Cinti 
and de Biase, who observed no differences be- 
tween obese and nonobese in other arteries as 
well. Similarly, despite the vastly greater fre- 
quency of coronary heart disease in males com- 
pared to females, in whites compared to Negroes, 
and in Americans compared to other national- 
ities, Holman was able to demonstrate almost no 
difference in the degree of aortic arteriosclerosis 
between those of normal weight and moderately 
or markedly obese persons, or between men and 
women, Fatness, Fat, and Coronary Heart Dis- 
ease. Nutrition Rev. Dec. 1957. 


The laboratory work-up 

As a group we have been too lackadaisical in 
ordering laboratory work. While complaining of 
excessive cost to the patient we have taken refuge 
in the C.B.C. (complete blood count). Our only 
rational approach is to order the minimum 
needed in the average case, hemoglobin or hem- 
atocrit, white count, and differential, realizing 
that the purpose of these studies is not to diag- 
nose an anemia of unknown etiology but to act 
as a screening device similar to a chest micro- 
film. When faced with a situation that needs ex- 
planation, we must focus all our aids on the pa- 
tient prior to treatment. In this way a decrease 
in cost of routine studies will help amortize the 
study of the diagnostic problem. Matthew Block, 
M.D. Importance and Interpretation of Routine 
Blood Counts. Rocky Mountain M.J. Sept. 1957. 


< > 
I hope that my children, at least, if not I 
myself, will see the day when ignorance of the 
primary laws and facts of science will be looked 
upon as a defect only second to ignorance of the 
primary laws of religion and morality. — 
Charles Kingsley 


when anxiety and tension “erupts” in the G. |. tract.., 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation ... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark ® Registered Trademark for Tridihexethyl lodide Lederle 


Supplied: Bottles of 100, 1,000. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


Illinois Medical Journal 


Por 
* 
| 


"It happened 


at work 
while he 
was putting ; 
oil in | FOR PAIN 
something" 
e ic 0 (| a n 
"He told x ACTS FASTER...| 
Mom his ae, 2 a usually within 5-15 minutes 
— usually for 6 hours or more 
fire" MORE THOROUGH RELIEF... 


“permits uninterrupted sleep through the night 


RARELY CONSTIPATES... 
excellent for chronic or bedridden patients — 


tid NEW 


Percodan- 


"He couldn't 
swing a bat 
without 
hurting” 


"But Doctor 


gave him VERSATILE 
wire a : New “demi” strength permits dosage flexibility to meet 
each patient’s specific needs. PERCODAN-DEMI provides 
the PERCODAN formula with one-half the amount of salts 
of dihydrohydroxycodeinone and homatropine. 


AVERAGE ADULT DOSE: 1 tablet every 6 hours. May 

be habit-forming. Available through all Rharmacies. 

Each Percopan* Tablet contains 4.50 mg. dihydrohydroxyco- 

deinone hydrochloride, 0.38 mg. dihydrohydroxycodeinone 
terephthalate, 0.38 mg. homatropine terephthalate, 224 mg. 


acetylsalicylic acid, 160 mg. paenarell and 32 mg. caffeine. 
"Dad said 


Richmond Hill 18, New York | 


when he 
comes home" 


AND THE PAIN | 
WE NT AWAY FAST cus. Pat. 2,628,185 | 


HURT BACK REAL BAD 

; 
e 

gi? 

a be 


A gauge of body fatness 

The average adult American population is in 
fact moderately obese, fat comprising some 20 
per cent above lean, fat free, body weight of the 
average middle-aged male, and 27 per cent 
among females. Average weight tables for adults 
of different ages do not reflect weight distri- 
bution in the population, for there is a marked 
skewing of mean from modal weight with ad- 
vancing age due to the increasing prevalence of 
obesity. Thus in males of average height, the 
mean is sensibly the same as modal up to age 
20, exceeds it by five pounds between 20 and 40, 
by 10 pounds between 40 and 50, and by 12 
pounds above 50. Although weight tables at 
best — whether average, modal, or ideal — do 
not provide a regularly accurate index of adi- 
posity, there are limitations to more direct 
measurements of fatness, even with such a 
simplified method of skinfold thickness calipers, 
since this is not generally available. A simple 
gauge of body fatness is provided by the index 
height (in inches) minus abdominal girth (male 
height with, female height without, shoes). 
Average adult range is 40 to 30, representing 


10 per cent fatness at a numerical index of 40, 
to 30 per cent fatness at an index of 30. The 
mean index is the familiar “perfect 36” but 
this represents 18 per cent fatness and the ideal 
is 40, or 10 per cent fatness. Gubner and Unger- 
leider, Am. J. Med. quoted in Nutrition Rev. 
Sec. 1957. 
< > 


Reactions to drugs 

At best, the number of hypersensitivity reac- 
tions to be anticipated from most drugs is about 
5 per cent. This figure applies to analgesics, 
narcotics, hormones, and other therapeutic 
agents. At the worst, drugs which cause a re- 
action rate near 20 per cent are not popular and 
are administered only with the most precise of 
indications. Penicillin gives rise to untoward 
side effects in less than 5 per cent of the cases, 
the broader spectrum agents to from 10 to 17 
per cent, according to Dr. Hastman. Fditorial. 
Complications of Antibacterial Agents. New 
York J. Med. Oct. 1, 1957. 

< > 

To add a library to a house is to give that 

house a soul. — Cicero 
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The Month in Washington { 


Washington, D.C.—At least for this year, it 
appears that Congress will keep its hands off 
tranquilizer drug regulation. The issue was 
studied by a House Government Operations 
Subcommittee in three days of hearings, where 
experts on tranquilizers testified. With few ex- 
ceptions, they told the subcommittee they 
thought the situation was well in hand now and 
that no new legislation was needed. 

The investigation grew out of reports that (a) 
some tranquilizer manufacturers are misleading 
doctors in literature describing the drugs and in 
advertisements in medical journals, and (b) 
somehow the general public is reading these 
claims and prevailing on doctors to prescribe 
the drugs when they aren’t indicated medically. 

A report, when issued by the full committee 
later in the year, is expected to point out some 
of the danger areas explored at the hearings, 
but not to make a strong demand for further 
federal regulation in this area. 

Dr. Leo Bartemeier, chairman of the Ameri- 
can Medical Association’s Council on Mental 
Health, told the subcommittee under Rep. John 
Blatnik (D., Minn.) that he knows of no “gross 
misrepresentation” of the drugs, and that it 
is his understanding that the producers subject 
the drugs to careful tests before releasing them 
to the medical profession. Dr. Bartemeier ex- 
plained that the drugs are helpful in bringing 
mental patients in contact with reality, thus pre- 
paring for treatment. 

Dr. Robert H. Felix, head of the National In- 
stitute of Mental Health, agreed that the tran- 
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quilizers are “a new source of hope” for patients 
and psychiatrists alike, but he pointed out that 
their success actually highlighted the acute 
shortage of trained psychiatric personnel in pub- 
lic mental hospitals. He said that too many pa- 
tients, after being made ready for treatment 
through use of the drugs, have to wait for long 
periods until overworked psychiatrists can start 
their treatments. 

Two other government witnesses also said no 
new legislation is needed. They were Dr. Albert 
H. Holland, Jr., medical director of Food and 
Drug Administration, and Commissioner Sigurd 
Anderson of the Federal Trade Commission. 
They argued that even the most questionable 
wording does not mislead the wary physician, 
and that there is no record in 20 years of any 
drug advertisements sent exclusively to the pro- 
fession that carried false or misleading claims. 

Dr. Nathan Kline, research director for the 
New York State Department of Mental Hy- 
giene, said there may be occasional abuses or 
“honest mistakes” but that they are not fre- 
quent enough to justify new legislation. 

Dr. Kline did suggest that it might be wise 
to give Food and Drug Administration full 
authority over policing of advertising. At pres- 
ent FDA is responsible for checking on claims 
on labels or enclosed literature, and Federal 
Trade Commission for checking advertisements. 
The advantage would lie in FDA’s authority to 
move faster against producers in case of abuse. 

Among the few who called for new control 

(Continued on page 35) 
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WASHINGTON (Continued) 

legislation was Dr. J. Murray Steele, who headed 
a New York Academy of Medicine study of 
tranquilizer advertising. 

In contrast to evidence from witnesses before 
the Blatnik subcommittee, Dr. Steele said a 
number of psychiatrists had told his panel that 
the ads often serve more to mislead than to guide 
physicians. 

NOTES 


A four-day Washington conference of repre- 
sentatives of organizations concerned with 
nursing homes and homes for the aged agreed 
on the need for federal legislation to help ren- 
ovate and build facilities. Left open was the 
question of whether aid should be through 
grants or mortgage guarantees. Surgeon General 
Burney told the group that lack of good nursing 
homes was keeping “tens of thousands of older 
patients in general hospitals for prolonged 
periods beyond the time when they need or even 
can benefit from ‘full-dress’ hospital services.” 


Dr. David B. Allman, AMA president, has 
warned the country of food faddists and diet 
quacks. Speaking at the National Food Confer- 
ence, he said too many people put off seeing a 
physician while accepting certain health foods, 
herb mixtures, or “some other phony remedy.” 
AMA and Food and Drug Administration are 
working on a program on the dangers of food 
quackery. This includes a television film. 


Senator Lister Hill (D., Ala.), chairman of IN THE MANAGEMENT OF 
the Senate Appropriations subcommittee that URINARY TRACT INFECTIONS 
handles the HEW budget, is convinced work YOU CAN BE SURE WITH © 
should be pushed on the new National Library SU R OM ATE 
of Medicine building. Only planning funds have 


been voted to date. Hill wants the administration 


to indorse $7 million for the library in the face 
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Dr. F. J. L. Blasingame, AMA general man- +Ext Hyoscyamus....5.75me. resistance or superinfection. 
ager, has informed the House and Senate Potassium and 
Armed Services committees of AMA support Press 
for continuing the 1956 incentive pay act for SUPPLIED: Bottles . enhance sulfonamide soluble 
medical officers. The House group is considering ce —— 
legislation to change the base pay of all military THE E. L. PATCH COMPANY 
personnel; this would have the effect of cutting Stoneham, Massachusetts 
down the special pay for experienced medical VERE 


officers. 


for April, 1958 35 


Ae 
t 
ais 
| 
| 
aes 
i 
A 
| 
| 
| 
| 
| 
ee : 
patch 
| 
| 
“ 


Illinois Medical Journal fo 


z for “This Wormy World 

| Pleasant tasting 

7 ~ SYRUP - TABLETS - WAFERS 

Eliminate PINWORMS IN ONE WEEK 
ROUNDWORMS IN ONE OR TWO DAYS 
SYRUP Piperazine Citrate. 100 ms. pore 

‘ANTEPAR’ TABLETS - Piperazine Citrate, 250 or 500 mg.. scoped 
‘ANTEPAR’ WAFERS Piperazine Phosphate, 500 mz 

" & BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 

36 


A NEW, CORTICOSTEROID MOLECULE WITH GREATER ANTIALLERGIC, 
ANTIRHEUMATIC AND ANTI-INFLAMMATORY ACTIVITY 


= far less gastrointestinal 
distress 


= safe to use in asthma with 
associated cardiac disease; 
no sodium and water retention 


= does not produce secondary 
hypertension—low salt diet 
not necessary 


no unnatural psychic 
stimulation 

= often works when other 

glucocorticoids have failed 


= and on a lower daily dosage - 
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Limitations of frozen section 
Present methods of routine paraffin process- 
ing (using one of the robot mechanisms) makes 
possible procurement of paraffin sections very 
promptly — as promptly as frozen sections if 
the tissues are first adequately fixed. Without 
adequate fixation, consistently good frozen sec- 
tions cannot be secured. Even with adequate fix- 
ation, frozen sections are more frequently than 
not unsatisfactory if a really interesting (per- 
plexing) problem is encountered. Excluding the 
occasional special stain problem, the only pres- 
ent need for the use of the frozen section tech- 
nique is in those cases where preliminary gross 
examination of a fresh surgical tissue (exam- 
ined while the patient is in the operating room 
and under anesthesia) reveals the presence of a 
lesion which is almost certainly cancer. In such 
circumstances, its limitations being fully ap- 
preciated, the frozen section plays a useful role 
in the diagnosis of cancer. Ralph H. Fuller, 
M.D. Frozen Sections. Arizona Med. Nov. 1957. 


Offer refresher courses 

The Children’s Hospital of Philadelphia and 
the Graduate and Undergraduate Schools of 
Medicine, University of Pennsylvania, are offer- 
ing three short refresher courses for practitioners, 
pediatricians, and clinical pathologists. They are: 

“Pediatric Advances,” May 26-30; “Practical 
Pediatric Hematology,” June 2-4; “Hemolytic 
Disease of the Newborn,” June 5-6. 

Further information may be obtained from 
Dr. Irving J. Wolman, Children’s Hospital, 1740 
Bainbridge Street, Philadelphia 46. 

< > 
Perfect poise 

Nonchalance is the ability to look like an owl 
when you have behaved like an ass. Illinois 
Central Magazine. 

< > 

The art of living rightly is like all arts; it 
must be learned and practiced with incessant 
care. — Goethe 
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In Angina Pectoris 


FFECTIVE control of angina 
pectoris requires the 
several actions of Pen- 
toxylon. In addition to sus- 
tained coronary vasodilatation 
Pentoxylon provides relief of 
anxiety, a pleasant tranquilizing, 
fear-lessening effect, and a pulse- 
slowing action, all desirable in 
management of the anginal patient. 


DOSAGE: One to two tablets q.i.d. Riker 
before meals and on retiring. 
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The Attacks Lessen and 
The Patient Loses His Fear 
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e Reduces severity of attacks 
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vasodilating drugs 


e Reduces tachycardia 
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REVIEWS 


Proctotocy. By J. Peerman Nessel- 
rod, B.S., M.S., M.Sc. (Med.), M.D., F.A.C. 
S., F.A.P.S., Assistant Professor of Surgery, 
Northwestern University Medical School, Chi- 
cago. $7.00. Pp. 296, with 72 figures, 2nd ed., 
W. B. Saunders Company, Philadelphia 5, 
1957. 

The book is a concise exposition of proctologic 
conditions and procedures and in its application 
to office procedures, lends itself to fast accurate 
reference. The complete index helps to locate a 
desired item easily. The book’s arrangement pre- 
sents the anatomy, physiology, and pathology ; 
and gives subjective and objective symptoms 
and treatment suggestions. 

This book is extremely valuable for the physi- 
cian in general practice who is doing rectal ex- 
aminations and treatment. One chapter explains 
the use of the proctoscope. The technique of in- 
troduction, with possible attending difficulties, 
is well handled and most of the pitfalls are 
explained. 

A “real” physician after reading this book, 
would certainly desire to perfect himself further 
in proctologic procedures, which are among the 
most neglected by general practitioners. The 
surgeon finds in this small work many facets of 
information, items often overlooked in larger 
volumes. Witness the following: “The surgeon 
who fails to provide meticulous postoperative 
care for his anorectal surgical patients is remiss 
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in his duty. It would be better were he to ex- 
clude anorectal surgery from his practice.” 
C. 
< > 


MoperN OFFICE GyNEcOLOGY. By George Blin- 
ick, M.D. and Sherwin A. Kaufman, M.D. 
$4.50. Pp. 218, with 47 illustrations. Lea and 
Febiger, Philadelphia, 1957. 

This brief, concise volume, only slightly larger 
than pocket size, has some good and some bad 
features. It is largely in outline form and is easy 
to follow. The majority of common conditions 
are discussed. The illustrations and comments 
are specific and generally well chosen. There are 
63 pages of annotated bibliographies with short 
clinical abstracts for certain chapters. 

In such a brief presentation there are nec- 
essarily certain omissions. The chapter on the 
menopause runs scarcely more than three pages. 
Under disorders of the vulva no mention is made 
of the relationship of diabetes mellitus to my- 
cotic vulvitis. No reference is made to less com- 
mon lesions such as tuberculosis of the vulva or 
hydradenitis or elephantiasis. The illustrations 
on pages 125-136 on monilia and trichomoniasis 
are not typical of the usual pattern either with 
the type of:cell environment or the morphology 
of the organism. 

The authors wrote the book “for everyday use 
by both the general practitioner and gynecolo- 

(Continued on page 58) 
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“No patient failed to improve.” 


pHisoHex washing added to standard 
treatment in acne produced results that 
“ far excelled... results with the many 
measures usually advocated.’’! 

pHisoHex maintains normal skin pH, 
cleans and degerms better than soap. In 
acne, it removes oil and virtually all skin 
bacteria without scrubbing. 

For best results—four to six washings a 
day with pHisoHex will keep the acne 
area “surgically” clean. 


1. Hodges, F. T.: GP 14:86, Nov., 1956. 
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gist” and say it is built on experience in their 
own practice and in teaching gynecology to 
postgraduate students and general practitioners. 

H.C.H. 


< > 
Mopern Peri-Natat Care. By Leslie V. Dill, 

M.D. $6.50. Pp. 308. Appleton-Century- 

Crofts, New York, 1957. 

The principal portion of this book deals with 
the medical, emotional, and psychological as- 
pects of antepartum and postpartum women and, 
in this respect, has some merit. The format is 
attractive and the print clear; there are a few 
illustrations, and more diagrams and charts. 

The author shows by word and graph the 
great improvement in mortality rates for mother 
and baby. The chapter on venereal disease runs 
to 18 pages and is one of the better portions of 
the book. The chapter on erythroblastosis is 
about 10 pages long and gives some of the facts 
about this problem. Chapter 20 deals with ob- 
stetrics and the law, and chapter 21 gives a clear, 
straightforward presentation of the Catholic 
viewpoint on obstetrical practice but there is no 
reference to the views of other religions. 

Little space is given to differential diagnosis 
and chemical, microbiologic, or pathologic alter- 
ations and there is a deficiency also in discussion 
of therapy. 

H. C. H. 
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The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor 
who will gladly furnish same promptly. 


A Hanpsook ON DISEASES OF CHILDREN including 
Dietetics & The Common Fevers. By Bruce William- 
son, M.D., Edin., F.R.C.P. Lond. Physician, Chil- 
dren’s Department, Royal Northern Hospital, Lon- 
don. Eighth edition. E. & S. Livingstone Ltd., 
Edinburgh and London. $6.00. 

ERYTHROBLASTOSIS FETALIS including Exchange Trans- 
fusion Technic. New England Journal of Medicine 
Medical Progress Series. By Fred H. Allen Jr., 
M.D., Clinical Associate in Pediatrics, Harvard 
Medical School, and Louis K. Diamond, M.D., Asso- 
ciate Professor of Pediatrics, Harvard Medical 
School. Little, Brown and Company, Boston and 
Toronto. Illustrated. $4.00. 
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DriaBetes AS A Way oF Lire. By T. S. Danowski, 
M.D., Renziehausen Professor of Research Medicine, 
University of Pittsburgh School of Medicine. Cow- 
ard-McCann Inc., New York. $3.50. 

How to WRITE SCIENTIFIC AND TECHNICAL PAPERS. 
By Sam F. Trelease, Columbia University. The 
Williams & Wilkins Company, Baltimore. $3.25. 

Tue Stupent Lire. The Philosophy of Sir William 
Osler. Edited by Richard E. Verney, M.B., 
F.R.C.P.E., D.R., Physician in Charge, Department 
of Student Health, University of Edinburgh, and 
Nurses’ Health Service, The Royal Infirmary of 
Edinburgh. E. & S. Livingstone Ltd., Edinburgh 
and London, $4.00. 

BIOLOGICAL APPLICATIONS OF INFRA-RED SPECTROSCOPY, 
Annals of the New York Academy of Sciences, 
Volume 69, Art. 1. Editor in Chief, Otto V. St. 
Whitelock. $3.50. 

Mopern IDEAS ON SPONTANEOUS GENERATION. Annals 
of the New York Academy of Sciences. Volume 69, 
Art. 2. Editor in Chief, Otto V. St. Whitelock. $2.50. 

Tue Rote or 1 LABELED PROTEINS IN BIOLOGY AND 
Mepictne. Annals of the New York Academy of 
Sciences. Editor in Chief, Otto V. St. Whitelock. 
$3.00. 

PROTEOLYTIC ENZYMES AND THEIR CLINICAL APPLICA- 
tion. Annals of the New York Academy of Sciences. 
Editor in Chief, Otto V. St. Whitelock. $3.50. 
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“Premarin” with Meprobamate new potency 


Each tablet contains 0.4 mg. ‘‘Premarin,’” 200 mg. meprobamate 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


Also available as 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate 
in each tablet). 


AYERST LABORATORIES . New York 16, New York * Montreal, Canada 


conjugated estrogens (equine) 


Meprobamate licensed under U.S. Pat. No. 2,724,720 


Supply: 
No. 880, PMB-200 
bottles of 60 and 500. 

No. 881, PMB-400 
bottles of 60 and 500. 


$830 
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COMPLETE 
ANEMIA 


Provides therapeutic quantities of all known hematinic factors 


QUALITY / RESEARCH / INTEGRITY 


Potent ‘Trinsicon’ offers complete and vide at least an average dose gf iron for 
convenient anemia therapy plus max- hypochromic anemias, SY 
imum absorption and tolerance. Just two __ tional deficiency types. 
Pulvules ‘Trinsicon’ daily produce a tor in the “Trinsicon 
standard response in the average uncom- (never inhibits) v 
plicated case of pernicious anemia (and Available in 
related megaloblastic anemias) and pro- —_*'Trinsicon’ (Hematinic Concen 
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The psychiatrist at work 


and at home 

The psychiatrist in a general hospital usually 
is a somewhat remote figure who appears at 
lunch perhaps and usually can be found talking 
about cars and income tax and otherwise be- 
having like an ordinary human being. In a 
mental hospital the picture is very different. 
There, everyone strives to be well adjusted, well 
integrated, well rounded (personality, not 
person), and never so hopelessly inadequate or 
insecure as to lose his temper or even show ir- 
ritation with the more infuriating of his pa- 
tients or colleagues. For ordinary mortals like 
myself, these standards are rather exacting but 
after I get home in the evening, I find that when 
I have attacked the cat with a broom, cuffed 
our older child smartly behind her ear, shaken 
the younger until his teeth rattled, slammed 
down a charred sausage in front of my husband 
with a take-it-or-leave-it slant in my jawline, 
and ground the potato peelings savagely into the 
compost heap with my heel, I am refreshed and 
ready to be poised and sympathetic with my 


neurotics the next day. It may be a bit hard on 
the domestic circle, but it is ever so abreactive. 
In England Now. Lancet, Nov. 23, 1957. 
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Women in medicine 

Salerno was astonishingly liberal in its out- 
look for, whereas our great teaching hospitals 
in London opened their medical schools to wom- 
en students only during the past two decades, 
Salerno was prepared to admit them centuries 
ago during the Dark Ages. In his Lehrbuch des 
Geschicte der Medecin, Dr. H. Haeser records 
the names of five women studying medicine at 
Salerno and states that Constantia Calenda made 
a great reputation for herself there. In order 
that young women resident at Salerno should be 
properly looked after it was obligatory that the 
director of studies should be a married man, 
since part of his professional duties was to keep 
a paternal eye on the lady students. Kenneth 
Walker. The Story of Medicine. 
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_ The purity, the. 
wholesomeness, 
the quality of. 
Coca-Cola as 
refreshment has helped 
a. -make Coke the 
best-loved sparkling 
drink in al the wort 


REG. U.S. PAT OFF 
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umycin 


Squibb Crystalli Complex 


intramuscular 


with Xylocaine* 


250 mg. per 1 dose vial 
100 mg. per 1 dose vial 


@ when oral therapy is contraindicated (vomiting, dysphagia, 
intestinal obstruction, gastrointestinal disorders) 

@ when the patient is comatose or in shock 

@ postoperatively 

1. fast peak blood and tissue concentrations 

2. high cerebrospinal levels 

3. for practical purposes, Sumycin is sodium-free 

Each vial contains tetracycline phosphate complex equivalent 
to 250 mg., or 100 mg., of tetracycline HCI. (Note: 250 mg. 
dose may produce more local discomfort than the 100 mg. 
dose.) 


FLEXIBLE DOSAGE FORMS FOR CONTINUING ORAL THERAPY 


Tetracycline phosphate 
complex equiv. 
tetracycline HCI (mg.) Packaging 


Capsules (per capsule) 250 Bottles of 
16 and 100 
Half Strength Capsules 125 Bottles of 
(per capsule) 16 and 100 
Suspension 125 60 cc. bottles 
(per 5 cc. teaspoonful) 


Pediatric Drops 100 
(per cc.—20 drops) 


Squibb Quality—the Priceless Ingredient 


“SUMYCIN'® IS A SQUIBB TRADEMARK ®1.M.© ASTRA PHARMACEUTICAL PRODUCTS. INC, 
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protection 


"93% EXCELLENT TO GOOD RESULTS 


AQUA IVY, AP®—the poison ivy and poison 
oak desensitizer was developed by Strauss 
and Spain. It is the whole pyridine extract 
of poison ivy leaves which is alum precipi- 
tated to form an insoluble complex. It is 
readily suspended in normal saline for in- 
jection. This results in immunity in 93% 
OF THE CASES and prevents the severe re- 


* actions often seen from. the prophylactic 


use of ordinary poison ivy extracts. 


AQUA IVY, AP® is administered subcutane- 
ously WITH LITTLE OR NO PAIN, and with- 
out the usual reaction at the site of injec- 
tion. It is effective, non-irritating, long 
acting. And it’s inexpensive .. .. 


CHEMICAL 


SPECIALTIES CO., 


INC. 
N. 16, 
ORegon 9-4110 


Literature Available — Please write Dept. | 


Radioactive iodine 

Although surgery for hyperthyroidism pro- 
duces a good percentage of remissions, we prefer 
radioactive iodine in the aged. Mortality as a di- 
rect result of treatment has been nil in our 
hands and morbidity has been limited to a few 
days of neck discomfort. It is not necessary to 
hospitalize the ambulatory patient for treat- 
ment. The medication is tasteless, and is taken 
by mouth as a clear solution. The majority of 
patients do well with a dose of 7 to 10 milli- 
curies. We do not use special formulas to calcu- 
late dosage on the basis of gland size, weight, or 
scintigram pattern. Those with lower uptake we 
give doses of 9 to 10 millicuries, and those with 
high uptakes we give 7 or 8 millicuries. Patients 
with large glands, especially if nodular, do better 
with larger doses. 

Patients who achieve a euthyroid status do so 
within six months with rare exceptions, and 
retreatment should be deferred until at least 
this period has elapsed, unless it is obvious that 
the patient has become more toxic and will suffer 
from delay. The routine post-treatment use of 
stable iodine or antithyroid drugs is rarely in- 
dicated. An occasional patient, however, may be 
given stable iodine solution starting 24 
hours after the dose of I'*1, This will prevent too 
rapid release of stored thyroid hormone, and has 
the additional advantage of keeping the adminis- 
tered I** in the gland for a longer period. The 
practice of giving iodine solution posttreatment 
seems indicated in the very toxic patient in 
whom there is rapid turnover of iodine. Loren 
T. Dewind, M.D.; Robert R. Commons, M.D.: 
and Paul Starr, M.D. Diagnosis and Manage- 
ment of Hyperthyroidism in the Aged. Geri- 
atrics Feb. 1958. 


« > 
Needless deaths 


The importance of early recognition and dif- 
ferentiation of the various cutaneous tumors 
should not be minimized. Statistics tell us that 
5,000 United States citizens die yearly of skin 
cancer. Errors in early diagnosis, inadequate at- 
tention to small cutaneous lesions when over- 
shadowed .by other complaints, and improper 
skill and judgment in evaluation and manage- 
ment undoubtedly are largely responsible for 
this total. Donald J. McNairy, M.D. Cutaneous 
Neoplasms. Arizona Med. Dec. 1957. 
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‘Thorazine’ is extremely useful in a 
wide variety of indications in nearly 
all fields of medicine. It is extremely 
effective in conditions where mental 
and emotional disturbances or nausea 
and vomiting are present, and where 
the relief of pain through potentia- 
tion of sedatives, narcotics and anes- 
thetics is desired. 

‘Thorazine’ is the only drug of its 
type available to you in all these use- 
ful dosage forms: tablets, Spansule* 
sustained release capsules, ampuls, 
multiple dose vials, syrup and sup- 


positories. 


THORAZIN E* 


chlorpromazine, S.K.F. 


Smith Kline & French Laboratories 
Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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FAIRVIEW 
Sanitarium 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


@ Electro-Shock 
@ Electro-Narcosis 


@ Insulin Shock 
@ Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M.D., Medical Director 


Phone Victory 2-1650 


Who should lose weight 

This raises the question of whether it may not 
be possible to select beforehand those. persons 
who have the best chance of losing weight. Late- 
ly we have been trying to evaluate three criteria 
which may have some predictive value. The first 
of these is simply whether the person has ever 
successfully reduced before. Of course, there al- 
ways has to be a first time. But by and large, if 
a person gives a history of a successful attempt 
at weight reduction, he seems to have a pretty 
good chance of being able to lose weight again. 

The second criterion is how the patient feels 
during his first few days on the diet. There are 
some obese people who feel just wonderful. They 
say they have never felt better, that they are 
light on their feet, and so on. If a person had 
this kind of experience when he starts a diet, he 
has a much better than average chance of suc- 
ceeding. 

The third criterion is the pattern of the pa- 
tient’s eating. Some time ago we described a 
“night-eating syndrome,” which consisted of 
morning anorexia, evening hyperphagia, and in- 


Registered by the American Medical Assn. 


somnia. When these symptoms were found to- 
gether, it seemed that the people had a great deal 
of difficulty in losing weight. When they were 
absent, the chances for a successful weight re- 
duction regimen were much better. 

If all three of these criteria are favorable, 
that is, if the patient has lost weight before, if 
he feels well after starting the diet, and if he is 
not showing the night-eating syndrome, his 
chances of losing weight are pretty good. Con- 
versely, if all three of these criteria are unfavor- 
able, I think it unlikely that he would be able to 
lose weight. Albert Stunkard, M.D. The Man- 
agement of Obesity, New York J. Med. Jan. 
1958. 
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If we are to survive the Atomic Age, we must 
have something to live by, to live on, and to live 
for. We must stand aside from the world’s con- 
spiracy of fear and hate and grasp once more the 
great monosyllables of life: faith, hope and love. 
Men must live by these if they live at all under 
the crushing weight of history. — O. P. Kretz- 
mann, D.D. 


DIRECT FACTORY BRANCHES 


CHICAGO 
1061 W. Jackson Blvd. © SEeley 3-0700 


ST. LOUIS 
2010 Olive St. ¢ GEneva 6-0178 


SPRINGFIELD 
917 E. Adams St. © SPringfield 5487 


Your one-stop direct source for the 


FINEST IN X-RAY 


apparatus... service... supplies 


RESIDENT REPRESENTATIVES 


GENEVA 
H. O. SWANSON, P. O. Box 333 ¢ GEneva 5632 
MT. VERNON 
B. K. ELDER, 2712 Logan Avenue ¢ Phone 2757 
ROCKFORD 


J. A. HAMILL, 120 Lawn Pl. * Phone 3-6778 
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In addition to dulling the appetite, 
elevating the mood, and easing anxiety, 
with a Bifran tablets contain the plus factor, 
: Cholan DH" (dehydrocholic acid, Maltbie). 
plus f actor This hydrocholeretic maintains a normal | 
ete so flow of bile, thus avoiding the physio- 
in treating logical consequences of low fat “tuk 
ao in the usual dietary program. 
the over welg. h t Prescribe Bifran tablets for your over- 
weight patients. 
Each Bifran tablet contains 5 mg. 
methamphetamine hydrochloride, 200 
mg. dehydrocholic acid (Maltbie), and 
15 mg. pentobarbital. 
Supplied: Bottles of 100, 500, 1,000. 


a 
/) alll MALTBIE LABORATORIES DIVISION « WALLACE & TIERNAN INC. « Belleville 9, N. J. 
PBN-81 
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Have You Considered 
The Hlinois State Medical Society's 
Insurance Plans? 
(1) The Disability Plan provides an in- 
come in the event of disability 
caused by sickness or accident 


(2) Also available is the Hospitalization 
Plan for you and your dependents 
—the benefits available are out- 
standing. 

Both Plans provide a substantial saving 

in premiums. 

Inquire today—please write or tele- 

phone 

PARKER, ALESHIRE & COMPANY 
Established 1901 
175 West Jackson Blvd. Chicago 4, Ill. 
Telephone WAbash 2-1011 
Administrators of Special Group Plans 
for Professional Organizations 
and 
General Insurance—Life, Fire, 
Automobile, all Casualty Lines. 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Clinic—Mercy Free Dispensary— 
Tuesday at a. m. 

Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


72 


Speech after laryngectomy 

After laryngectomy, since there are no longer 
vocal cords to be set in motion, phonation is 
lost. Since air does not pass through the molds 
of speech the whispered voice is lost though, as 
Jackson says, the patient can be assured that so 
long as air goes through the mouth, the achieve- 
ment of a whispered voice is possible. Within a 
year or two it will become larger, though it will 
not be smooth. The results of training are vari- 
able and depend, for a considerable extent, on 
how intensive preoperative preparation and 
postoperative care have been. McCall and Fisher 
reported that of 99 patients who had some form 
of preoperative training in belching, 16 per cent 
had no voice at all and 16 per cent had poor 
voices. But 68 per cent had good voices, clearly 
audible over the phone, against 48 per cent in 
those who had no preoperative training. Andrews 
and Kucera, calling attention to the variability 
of the results of voice training after laryngec- 
tomy, state that in private patients they gener- 
ally are good while in public charges they gen- 
erally are poor. They believe that more co-opera- 
tion between speech and hearing services and 
departments of bronchoesophagology might im- 
prove results, but that the single most impor- 
tant factor is motivation. Arthur H. Davis, M.D. 
Cancer of the Larynx. J. Oklahoma Med. A. 
Nov. 1957. 
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Placebos — 35% effective 


Over the years, placebos have been shown to 
have an average significant effectiveness of 35.2 
per cent. When used on a select group of patients 
with psychogenic disorders, the effectiveness is 
increased almost twofold, i.e., to 60.0 per cent. 
Thus any therapeutic response of 35 per cent 
or less is logically insignificant. A response of 
60 per cent or greater in the treatment of mi- 
graine, peptic ulcer, paroxysmal tachycardia, 
hypertension, Raynaud’s disease, or ulcerative 
colitis is required before an agent can be con- 
sidered to have pertinent activity. The placebo 
which both the physician and the patient believe 
in is demonstrably the most effective. If the pa- 


. tient believés in it strongly enough, a placebo 


is often as effective as an active drug. Roy R. 
Hieger, M.D. Divine Healing. J. Kansas M. Soc. 
Dec. 1957. 
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unprecedented 
Sulfa 


therapy 


New authoritative studies show that KyNEX 
dosage can be reduced even further than that 
recommended earlier.! Now, clinical evidence 
has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KYNEX 
stands alone in sulfa performance— 


e Lowest Oral Dose In Sulfa History—0.5 Gm. 
(1 tablet) daily in the usual patient for mainte- 
nance of therapeutic blood levels 


e Higher Solubility—effective blood concen- 


trations within an hour or two 


e Effective Antibacteria! Range—exceptional 
effectiveness in urinary tract infections 


e Convenience-—the low dose of 0.5 Gm. (1 
tablet) per day offers optimum convenience 
and acceptance to patients 


SULFAMETHOXYPYRIDAZINE LEDERLE 


NEW DOSAGE — The recommended adult 
dose is 1 Gm. (2 tablets or 4 teaspoonfuls of 
syrup) the first day, followed by 0.5 Gm. (1 tab- 
let or 2 teaspoonfuls of syrup) every day there- 
after, or 1 Gm. every other day for mild to mod- 
erate infections. In severe infections where 
prompt, high blood levels are indicated, the 
initial dose should be 2 Gm. followed by 0.5 
Gm. every 24 hours. Dosage in children, accord- 
ing to weight; i.e., a 40 lb. child should receive 
\% of the adult dosage. It is recommended 
that these dosages not be exceeded. 


Tablets: 
Each tablet contains 0.5 Gm. (714 grains) of sulfa- 
methoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: 

Each teaspoonful (5 cc.) of caramel-flavored syrup 
wr. 250 mg. of sulfamethoxypyridazine. Bottle 
of 4 fl. oz. . 


INichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK, N. Y. t Lederte) 


*Reg. U. S. Pat. Off. 
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IT'S NOT AN ACCIDENT 


our claims and suits 
go down while else- 
where they go up 


Protection E 
since 1899 ~ 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier 
and W. R. Clouston, 
Annex Building 
142-44 Marshall Fie nnex 5 
Telephone State 2-0990 


SPRINGFIELD Office: 


F. A. Seeman, Representative, 
Telephone Springfield 4-2251 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 

alt 


Atl PHYSICIANS 


SURGEONS 


DENTISTS 60 To 


PHYSICIANS CASUALTY & HEALTH 


ASSOCIATIONS 
Since 1902 
OMAHA 31, NEBRASKA 


76 


ABO incompatibility 

Hemolytic disease of the newborn resulting 
from incompatibility of the major blood groups 
is being recognized with increasing frequency. 
It was demonstrated by Halbrecht and strength- 
ened by Hsia and Gellis that hemolytic disease 
due to ABO incompatibility is more common 
than that due to Rh incompatibility. 

Although the pathogenesis of hemolytic dis- 
ease of the newborn due to ABO incompatibility 
is not completely understood, the current con- 
cept is that the disease apparently results from 
a paternally inherited blood group factor. These 
factors referred to as ‘A’ or ‘B’ are not solely 
limited to the red cells but are secreted by all 
the tissues of the affected fetus. After crossing 
the placental barrier, these highly potent anti- 
genic factors stimulate the production of anti- 
bodies by the mother. Witebsky has demon- 
strated that these antibodies are notably differ- 
ent from the normally circulating ‘Anti-A’ and 
‘Anti-B’. They are serum or albumin-active an- 
tibodies which are resistant to neutralization by 
the ‘A’ or ‘B’ blood group specific substance. 
These abnormal antibodies in turn cross the pla- 
cental barrier and produce a hemolytic process 
in the infant. M. A. Bodron, Jr., M.D. and 
James W. Cotter, M.D. ABO Incompatibility. J. 
Louisiana M. Soc. Dec. 195% 
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A summary on obesity 

First of all, it is important to decide whether 
the patient would really benefit from weight re- 
duction. This decision has to be made in the case 
of each patient. The statistical evidence that 
weight reduction helps is just not good enough 
to warrant blanket decisions. Then the physician 
might well bear in mind that the results of 
treatment, even by experts, are poor. That 
should dissuade him from setting his sights too 
high and from putting unwarranted pressures 
on his patients. As to specific treatment meas- 
ures, I think that attention to the patient’s life 
situation offers the best opportunity to help him 
lose weight and to maintain this weight reduc- 
tion. Albert Stunkard, M.D. The Management 
of Obesity. New York J. Med. Jan. 1958. 
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“You cannot recall the past.” 
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KOLANTYL 


ffer- 
and 
an- 


her 
Te- 
nt relieves spasm Pain ...the superior antacid with anti- 
gh spasmodic* action...no atropine or belladonna-like side effects.” 
ian controls acid ...the preferred antacid .. . neutralizes 
aA hyperacidity promptly.” promotes healing. ..the protec- 
Loo tive antacid... provides a soothing coating that covers the ulcer- 
res ated area. halts erosion. ..the preventive antacid... anti- 
“a enzyme action curbs necrotic effects of pepsin and lysozyme.‘ 
im dosage: Adults: 2to4 teaspoonfuls Gel or 1 to 2 Tablets (should 
ze be chewed), every three hours as needed. Children: 1 or 2 tea- 
spoonfuls Gel t.i.d. quich-acting ond 
1. McHardy, G. and Browne, D.; South. M. J. 45:1139, 1952. 2. Hufford, A. R.: Rev. Gastroenterol. 
18:588, 1951. 3. Johnston, R. L.: J. Indiana M. A. 46:869, 1953. 4. Miller, B. N.: J. South Carolina 
M. A. 48:245, 1952. 
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THE WM. S. MERRELL COMPANY 
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Tolbutamide 

A study of the effect of tolbutamide and 
placebo (double blind) was done on 32 patients. 
Tolbutamide produced good control of diabetes 
in 19 cases and moderate control in 10 cases, 
a total of 29 patients (91 per cent) showing 
adequate control. These findings control the 
known hypoglycemic effect of tolbutamide. 
Good control also was observed in seven patients, 
and moderate control in 13, a total of 20 (63 
per cent) being adequately controlled on place- 
bo. This occurrence of apparently favorable re- 
sults during the use of a placebo should be em- 
phasized. The effect was most marked during the 
first week of placebo. A double blind method is 
recommended in the study of the efficacy of oral 
hypoglycemic agents since these agents are ef- 
fective mainly in the milder cases of diabetes, in 
which the effect of suggestion could result in 
stricter adherence to diet, with consequent im- 
provement in diabetic control. David Hurwitz, 
M.D. and Alvin C. McCuistion, M.D. Tolbuta- 
mide. New England J. Med. Nov. 7, 1957. 


The growing population 

One factor of why the cost of public assistance 
is high is the growth in our population. Our old 
and our young — among whom dependency oc- 
curs most frequently — account for 80 per cent 
of the persons receiving the special types of pub- 
lic assistance. While the total population has 
grown 32 per cent in the past 20 years, the num- 
ber of our children has increased 44 per cent 
and the over 65 group, by 79 per cent. Hence, 
although the total number of old age assistance 
recipients has gone down only slightly, there 
has been a substantial decline in the proportion 
of the aged receiving such assistance. When in 
the autumn of 1950 old age assistance caseloads 
first began to drop, 23 out of every 100 persons 
aged 65 and over received assistance. Currently, 
the ratio is down to 17 per 100. Elliot Lee Rich- 
ardson, Assistant Secretary of Health, Educa- 
tion, and Welfare. Address before American 
Public Welfare Association Northeast Regional 
Conference, Sept. 12, 1957. 
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—for psychiatric treatment and research 
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FAST-ACTING ORAL BROAD-SPECTRUM THERAPY. the modern biue and yellow 


ACHROMYCIN V Capsules, combining equal parts of pure crystalline ACHROMYCIN Tetracycline HCI and Citric Acid, provide 
unsurpassed oral broad-spectrum therapy. 


Speed of absorption adds new emphasis to the benefits of true broad-spectrum action, minimum side effects and wide range 
effectiveness that have established ACHROMYCIN as an antibiotic of choice for decisive control of infection. 


REMEMBER THE Y WHEN SPECIFYING ACHROMYCIN V. new biue and yellow 


capsules (sodium-free)—250 mg. with 250 mg. citric acid, and 100 mg., with 100 mg. citric acid. 


ACHROMYCIN V dosage; Recommended basic oral dosage is 6-7 mg. per Ib. body weight per day. In acute, severe infections 
often encountered in infants and children, the dose should be 12 mg. per lb. body weight per day. Dosage in the average adult 
should be 1 Gm. divided into four 250 mg. doses. 


ACHROMYCIN'V c4rsutes 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York aD 
*Reg. U.S. Pat. Off. 
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The Month in Washington i | ae 


Washington, D.C. — The recession continues 
to influence the course of much legislation, as 
Congress points toward the windup of its session. 
Even in the health fields, bills that promise in 
one way or another to alleviate unemployment 
appear to have priority. At the same time, fed- 
eral departments are favoring construction 
grants to projects that can be started without 
much delay. 

In legislation, here are some of the develop- 
ments: 

1. Liberalizations in unemployment compensa- 
tion and in social security are receiving constant 
attention on Capitol Hill. At this writing, the 
bill to extend the period for unemployment com- 
pensation payments is making progress. There 
is the possibility also that it will make participa- 
tion mandatory for all employers. 

Prominent among proposed changes in the 
social security program itself is the Forand bill 
for free hospitalization and in-hospital medical 
care and surgery for persons entitled to social 
security benefits. It is being pushed by the AFL- 
CIO and by some liberal Democrats, and opposed 
by the American Medical Association and a 
growing group of other organizations. The op- 
position is convinced that the Forand bill is un- 
necessary, that it would be far more costly than 
anticipated, and that it would point the way to 
a broad national medical care plan for all per- 
sons covered by social security. 

2. A controversial bill to vastly increase money 
available for grants for community facilities — 
waste plants, hospitals, state medical schools in- 


26 


cluded — is active in Congress. One proposal is 
to vote a billion dollars, to be lent out (at about 
314% interest for 50 years) to communities. The 
objective here, as in many other measures, is to 
put people to work on construction projects. 

Federal agencies have evolved a number of 
schemes to get U.S. dollars into circulation 
faster, and are attempting to work out others. 
In each case described below, no additional ap- 
propriation is involved; money is shifted from 
a project that is getting a slow start to one that 
is about ready to begin construction. Also, all 
totals given represent amounts to be spent by the 
sponsors as well as the federal government. Here 
are arrangements already made: 

1. In January, the Hill-Burton hospital con- 
struction program called for U.S. grants to start 
buildings valued at $381 million; this figure has 
been stepped up to $405 million by July 1. 

2. Between January and July 1, the original 
plan was to allocate enough money to start $120 
million in construction for health research 
plants. This has been increased to $182 million. 

3. Before the recession became so prominent 
an issue, the plan was to grant enough U.S. 
money to start construction of $170 million in 
sewage plants. Under pressure, the total has 
been increased to $215 million. 

In most cases, when a project.is delaved and 
thus loses its allocation, the grant is re-scheduled 
for next fiscal year. 

American Medical Association is one of the 
four sponsors of a new Joint Council to Improve 

(Continued on page 32) 
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Clinically 


JCOSAMINE- POTENTIATED TE 
tetracycline) therapy—recommended | 
home and office where susceptibil- 
ity testing may be difficult or imprac- _ 
‘tical — 


now enhanced through 


1. safe, physiologic potentiation of — 
tetracycline, with glucosamine 


2. faster, higher oleandomycin blood 

levels obtained with triacetyloleando- 

mycin, another new antibiotic ad- 

vance from Pfizer. 
Capsules, 250. mg.; half-strength (125 mg.) 

capsules for long-term therapy or pediatric 

indications. = 


inew, well-tolerated 


WITH GLUCOSAMINE 


A proven standard in broad-spectrum 
therapy now improved with | 


1. safe, physiologic potentiation with 
glucosamine 


2. triple recrystallization of oxytetracy- 
cline which attains a new standard of 
purity and assures maximum glucosamine © 
potentiation 


Capsules, 250 mg.; half-strength (125 mg.) 
capsules for long-term therapy or pediatric 
indications. 


Delicious fresh peach flavor. 1.5 Gm., 125 
mg. per 5cc. teaspoonful when reconsti- 


tuted. 2 oz. bottle. 


PFIZER LABORATORIES, Division, Chas. Pfizer & ( 
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WASHINGTON (Continued) 


the Health Care of the Aged. The others are 
American Dental Association, American Hospi- 
tal Association and American Nursing Homes 
Association. 

The council already has authorized research 
in a number of directions to (a) analyze the 
health needs of the aged, (b) appraise available 
health resources for them, and (c) develop the 
best possible health care for them, regardless of 
their economic status. 

Effects of this united front action should be 
felt when Congress takes up the Forand bill and 
other legislation pointed toward relief for the 
aged. 


NOTES 
American Medical Association is asking Con- 
gress to strengthen the Civil Aeronautics Ad- 
ministration’s medical department so it can 
properly supervise fliers’ physical examinations 
and advise on other aviation medical matters. 
AMA also is recommending that an office of civil 
air surgeon and a medical research laboratory be 
established with CAA, 


Congress has under consideration several 
plans for reorganizing the Defense Department, 
two of which would result in elimination of the 
office of Assistant Secretary for Health and 
Medical matters. 

Progress on appropriations bills indicates 
more money for research at the Institutes of 
Health, and at least $121.2 million (the same 
as this vear) for Hill-Burton hospital construc- 
tion. 

Andrew Biemiller, top legislative man for the 
AFL-CIO, told a recent delegation just returned 
from visiting Capitol Hill: “Congressmen are 
falling all over themselves in wanting to do 
something in the recession. I think we can cash 
in on this.” 

Testifying before a House appropriations sub- 
committee, Secretary Folsom said coverage un 
der major medical insurance has gone up almost 
20-fold in the last five years. 

Medicare is working up a new claim form that 
will have a check-list of common errors on the 
back; this is intended to eliminate much cor- 
respondence now necessary when the physician 
makes an error on the form. 


Doctors, too, 


The reasons are fairly simple. Doctors 
like “Premarin,” in the first place, be- 
cause it really relieves the symptoms of 
the menopause. It doesn’t just mask them 
— it replaces what the patient lacks — 
natural estrogen. 

Furthermore, if the patient is suffer- 
ing from headache, insomnia, and arth- 
ritic-like symptoms before the menopause 


like ““Premarin’ 


and even after, “Premarin” takes care 
of that, too. 

Women, of course, like “Premarin,” 
too, because it quickly relieves their 
symptoms and gives them a “sense of 
well-being.” 


“PREMARIN? 


conjugated estrogens (equine) 


Ayerst Laboratories » New York 16, New York * Montreal, Canada 
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AN EVER- WIDENING CIRCLE OF THERAPEUTIC INFLUENCE 


Welcome relief can be the rule rather than the exception in the treatment of premen- 
strual tension so often associated with fluid retention. 


Patients report marked improvement of physical and emotional well-being on a simple 
regimen of DIAMOX—'% - 1% tablets daily, depending on weight. Treatment begins 
6-10 days prior to onset of menstruation, or at the onset of symptoms. 

Well-tolerated, a single oral dose of DIAMOXx offers convenient daytime diuresis and 
nighttime rest. 

Supplied: Scored tablets of 250 mg.; Syrup containing 250 mg. per 5 cc. teaspoonfu! 
and vials of 500 mg. for parenteral use. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederle) 
*Reg. U.S. Pat. Off. 


5 


for May, 1958 


veral 
Lent, 
the 
and 
ee 

‘ates 
aie 
ned 
‘ash 

: 
wh- 
un 
lost 

hat 
the 
‘or- \ 
ian \ 

a 


BOOK REVIEWS 


DisEASES OF THE Nose, ''HROAT AND Ear. By 
Howard Charles Ballenger, M:D. $17.50. Pp. 
968. Lea and Febiger, Philadelphia, 1957. 

It has been 50 years since the publication of 
the first edition of this text. Naturally, almost 
all medical men are familiar with some phase 
of this basic textbook. Extensive changes have 
been made since the 9th edition published 10 
years ago, particularly in the chapters on allergy 
and diseases and surgery of the labyrinth. 
Throughout the text, new illustrations have been 
added and much old material withdrawn. It is 
still an excellent textbook for students and a 
handy reference book for the busy practitioner. 

< > 


THE SPECIALTIES IN GENERAL Practice. By 
Russell L. Cecil, M.D. and Howard E. Conn, 
M.D. $16.00. Pp. 780. Saunders, Philadelphia, 
1957. 

This is unique in medical texts in that it is 
designed specifically for the general practitioner. 
The two editers, one of whom is a general prac- 
titioner (Dr. Conn), have employed the skill 
and specific knowledge of 15 contributors to 
present the problems and solutions of the spe- 
cialties that men in general practice are most 
likely to encounter. They seem to have covered 
the fields wisely and well. In 14 chapters ranging 
from minor surgery to psychiatry, they have 
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included most of the problems encountered in 
general practice. The inclusion of certain ma- 
terial under specific categories and chapters is 
somewhat arbitrary but in general practical. 
For example, arthritis has been placed under 
orthopedic surgery. Some might feel this sub- 
ject were better covered by medical consultation. 
However, this is of minor importance. 

The index is complete and the drawings, pho- 
tography, and illustrations are satisfactory. This 
second edition has improved in quality and 
quantity over the first edition, which appeared 
in 1951. The revisions are in keeping with the 
advances in knowledge and technique in medi- 
cine and surgery in the intervening years. 

4: 
< > 


THE HeEALING oF Wounps. Edited by Martin 
B. Williamson, Ph.D., with 11 contributors. 
$7.00. Pp. 202. Blakiston Division, McGraw- 
Hill, New York, 1957. 

This work in on the biological level, involving 
tissue cells and parts of cells. It is extremely 
scientific and technical, yet enlightens the read- 
er about the healing processes. 

The current biochemical aspects of wound 
healing are emphasized. The work reports and 
describes most of the biochemical studies on 
wound healing undertaken since World War IT. 

(Continued on page 60) 
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Bernie BepHan™ says, 
“Now my burning belly is O.K.; 
BepHan helps me on the way.” 


Each tablet contains: Bellafoline® 0.5 mg., 
Aluminum Hydroxide — Glycine 450 mg., 
Magnesium Oxide 60 mg. 

Dose: One BepHan Spacetab® chewed morning 
and evening. 


*T. M. Applied for SANDOZ 
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-PROTECTION AGAINST LOSS OF INCOME | 


FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


Att PHYSICIANS 
SURGEONS 


DENTISTS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 


ASSOCIATIONS | 
Since 1902 | 


OMAHA 31, NEBRASKA 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 
g Baw! Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles J. Smith,-M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 E.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 

Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


BOOK REVIEWS (Continued) 
Kach chapter is written by a different contribu- 


_ tor and wound healing is related to the metabol- 
ism of proteins and amino acids, the role of the 
_ ground substance, vitamin C, hormonal influ- 


5 
ences on granulation tissue formation, collagen, 


and clinical aspects. 
C.F; =. 
«< > 


THE TREATMENT OF Burns. By Curtis P. Artz, 
M.D. and Erie Reiss, M.D. $7.50. Pp. 250. 
Saunders, Philadelphia, 1957. 

This would be a good text to keep in every 
emergency room or surgery. Adequate treatment 
of burns consists in the synthesis of many prob- 
lems solved within the first few hours. Unless 
you have had considerable experience with the 
treatment of extensive burn cases, one or several 
essential initial steps may be forgotten or missed, 
Perhaps the greatest danger is to underestimate 


_ the potential seriousness of the specific burn. 


This textbook is the outgrowth of the experi- 
ences of a special Research Unit of the Brooks 
Army Medical Center for the treatment and 
investigation of burns. ‘This unit was started in 
1949 and research work was carried out for seven 
years on more than 1,000 burn cases. No one 
method of treatment was evolved from these 
studies but certain fundamentals have been ad- 
hered to throughout. hese involve a correct 
evaluation of the burn problem which includes 
the weight of the patient, the extent and degree 
of the burn, and a plan of fluid replacement with 
blood plasma and electrolytes. Provisions also 
must be made for combating infections, main- 
taining the airway, some form of cut down or 
canula on a large vessel, and a constant check 
on the electrolyte balance. 

So many essential details in the long range 
treatment of severe burns are covered in this 
book, you should keep it handy for your next 
burn case, 

< > 


new angle 


The treatment of obesity is likely to become 
more successful the less the physician concerns 
himself with obesity and the more he concerns 
himself with the obese person and his problems 
in living. Albert Stunkard, M.D. The Manage- 
ment of Obesity. New York J. Med. Jan, 1958. 
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when the cares of the day 


infest the night 


Meprotabs* 


dicarbamate 


...for tension insomnia 


« acts rapidly; provides a full measure of restful sleep 
* insures a tranquil mind and relaxed body 

* no morning “barbiturate hang-over” 

* no impairment of mental or physical faculties 


With Meprotabs the name and type of medication are 
unidentifiable by the patient. 


Dosage: Two tablets at bedtime 
Supplied: Coated, white, unmarked 400 mg. tablets of meprobamate, 


in bottles of 50. 


Meprotabs contains the original meprobamate, 
Rp discovered and introduced by 
a? WALLACE LABORATORIES, New Brunswick, N.J. 


*TRADE-MARK OMT-6982-58 
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POISON IVY 


prophylaxis 


93% EXCELLENT TO GOOD RESULTS 


AQUA IVY, AP®—the poison ivy and poison 
oak desensitizer, developed by Strauss and 
Spain, is the whole pyridine extract of poison 
ivy leaves which is alum precipitated to form an 
insoluble complex that is readily suspended in 
normal saline for injection. This results in immun- 
ity and prevents the severe reactions often seen 
from the prophylactic use of ordinary poison 
ivy extracts. 


AQUA IVY, AP®, is administered subcut- 
aneously with little or no pain, and without 
the usual reaction at the site of injection. 
That's why itis so..... 


EFFECTIVE NON-IRRITATING 
* INEXPENSIVE 


Allergens 


Literature Available — Please write Dept. 1 


Discuss payment plans 


The care and feeding of all those under the 
physician’s charge should be conditioned by a 
knowledge that in a rough sort of way a bill not 
collected in 60 days loses 10 per cent of its 
value. This about takes the profit out of the 
transaction. The public utilities know this and 
are prepared to discontinue service for nonpay- 
ment after that date. A bill not paid by 90 days 
loses 15 per cent of its value; in six months, 50 
per cent; in one year, 70 per cent; and in two 
years, 90-100 per cent. This means that of 
1,000 patients, or any other big group, some will 
pay anyway; some will die; some will move to 
parts unknown; some will become bankrupt; 
and some will become ungrateful or litiginous. 
But averaged out, these percentages obtain. 
No thought of making life tough for the patient 
is intended here. Charity, sympathy, understand- 
ing, and patience still are in order. However, the 
physician is obligated to run the business side 
of his practice as business-like as is consistent 
with a profession because he can in that way 
render better service all around. There should 
be no embarrassment about discussing fair fees 
or reasonable payment plans. Other businesses 
and professions do. In the past, too many pa- 
tients and physicians alike have treated this 
subject as taboo. We know of a physician who 
died with $65,000 on his books, and his widow 
could collect less than $1,000 of it. Editorial. 
Massachusetts Phys. Dec. 1957. 
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Your chances of developing 


an occlusion 

At a recent meeting of the Southern Medical 
Association in Miami, Dr. Robert A. Wise re- 
ported his studies on 13,900 white male employ- 
ees of the Humble Oil Company in Louisiana, 
Texas and New Mexico, ranging in occupation 
from executive to laborer. The age range was 
from 30 through 64. 

In the 30-34 age group, he found the risk of 
an occlusion to be one in 7,000 per year; in the 
40-44 group, one in 500; and in the 55-59 group 
one in 100. Above 60 years, the risk seemed to be 
somewhat lessened but the number of cases was 
so small as to appear, to us at least, not so sta- 
tistically significant as were the figures from 30 
through 59. Editorial. West Virgima M.J. Dec. 
1957. 
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Supply: 
Tablets, 0.5 Gm., bottles of 50. 


Will 
Robins 


for SELECTIVE, SUPERIOR | 


research discovery 


skeletal muscle relaxation 


ROBAXIN—a completely new chemical formulation —pro- 
vides sustained relaxation of skeletal muscle spasm, 
without impairment of muscle strength or normal neuro- 


muscular function. ..and with essential freedom from 


adverse side effects. Beneficial in 94.4% of cases tested. 


obaxin 


METHOCARBAMOL ‘ROBINS’, U.S. PAT. NO. 2770 


A. H. ROBINS co., INC, Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 — 
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AVOIDING INSURANCE 
EXPOSURE 


WAYNE. INDIANA 


since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier 
and W. R. Clouston, 
Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 


. A. Seeman, Representative, 
Springfield 4-2251 - 


effective, practical 


UMPS VACCINE 


A specific immunizing antigen (chick embryo origin) 
for prevention or modification of mumps in children 


and adults. Vaccination should be repeated annually. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER. N. Y. 


Training the young mind 

For America to adopt the Soviet concept of 
education, or to imitate their ruthless methods, 
would be a tragic error. Much of the Soviet rec- 
ord in education, as in other fields, has been paid 
for by the sacrifice of freedom, by injecting dic- 
tatorial requirements of political conformity. In 
the Soviet Union, the welfare of the individual 
has been largely submerged; education is cen- 
trally and firmly controlled to serve the political, 
military, and economic goals of the Soviet State. 
We in America should be true to our conviction 
that the purpose of education is the fullest de- 
velopment of free men and free minds. We be- 
lieve that a system based on liberty of the mind 
and freedom of inquiry will accomplish more 
than a system based on conscription and regi- 
mentation. 

It would be sheer negligence, however, if we 
in America complacently assumed that little or 
no increased attention and effort for education 
is required of us. 

The training of young minds is one of the 
most powerful forces known to civilization. In 
the wrong hands — in the hands of ruthless men 
bent on world domination — education can be- 
come a dangerous thing. ‘here is danger to the 
very freedom we cherish in the ominous fact 
that the Russians seem to be investing a greater 
share of their resources in education, for their 
communistic purposes, than we Americans are 
investing in education for our purposes of liberty 
and democracy and peace. And the greatest dan- 
ger, I should like to emphasize, is not where 
we or they stand today — but where we might 
be standing 10 years from now. Marion B. Fol- 
som, Secretary of Health, Education, and Wel- 
fare. The Challenge in Education. 
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A long story 

Atherosclerosis has been produced in animals 
by various methods that alter the lipid metab- 
olism of the animals. Atherosclerosis was pro- 
duced by the feeding of cholesterol for the first 
time in 1913 by Anitschkow and Chalatow. The 
production of cholesterol atherosclerosis has 
since heen confirmed, and its mechanism of pro- 
duction studied by many investigators. George 
J. Schroepfer, Jr., M.D. Lipid Factors in Ather- 
osclerosis. New England J. Med. Dec. 19, 1957. 
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For morphine-like 


action 
in relief of 


SEVERE 
PAIN... 


NARTATE 


(G. F. Harvey Company Brand of Dipyrone) 
NON-NARCOTIC ANALGESIC-ANTIPYRETIC 


Dramatically effective in relieving pain and fever, NARTATE "ap- 
proaches the ideal analgesic for office use.'"* Its action is prompt and 
prolonged, it does not produce sedation or narcosis, and it is not habit 
forming. It is well-tolerated and economical for long-term medication. 


INDICATIONS: 

Arthritic and rheumatic pain, carditis, herpes zoster, postoperative pain, angina 
pectoris, coronary thrombosis, renal and biliary colic, traumatic pain, bursitis, 
backache, and headache of varied etiology. CAUTION: Should not be used in 
presence of anemia. 


DOSAGE: 
PARENTERAL — for rapid relief, 5 cc. intravenously. 
ORAL — | tablet t.i.d. or q.i.d. 


SUPPLIED: 
VIALS, 10 ce. and 30 cc. TABLETS, bottles of 100 and 1000. 


*Joseph, Morris: Effective Analgesia Without Sedation 
or Narcosis, Clinical Medicine, August 1957. 
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Lay health organizations 


wie The lay sponsored and lay financed organiza- 
es tion in the health field is a peculiarly American 
phenomenon. It is recognition of the fact that 
a medical practitioner does not have the time or 
money and, let it be confessed, the large scale 
organizing ability needed to perfect research in 
many fields of medical science. A century ago 
research could have been conducted by a dedi- 
cated general practitioner using homemade 
equipment in his basement or kitchen. But those 
3 days are gone forever. Research requires elabo- 
rate equipment, extensive teamwork, and high 

level organization. The lay health foundation has 

other values too. It makes the nonphysician real- 

iad ize that he participates in medical research and 
ove it brings the healing art problem closer to every- 
2 body’s door. It is a good public relations medium 
for the physician and furnishes a much needed 
affiliation between the practitioner and the gen- 
eral public. The most dramatic example of a 
great good coming out of a lay health organiza- 
tion is the development of Salk vaccine. Strides 
also have been made in tuberculosis, in cancer 
research and care, in certain aspects of mental 


health, and in many other fields because of the 
fertilization of medical science by community 
support. Editorial. Lay Health Organizations. 
J. M. Soc. New Jersey Feb. 1958. 


< > 
Medical lecture tour to Asia 


The Asia-Pacific Academy of Ophthalmology 
is sponsoring a good will tour to the Orient, 
lasting about a month, following the Inter- 
national Congress of Ophthalmology in Brussels 
in September. Joint meetings will be held with 
ophthalmologists in Pakistan, India, Thailand, 
the Philippines, and Hong Kong. _ 

Information may be had by writing to Dr. 
William J. Holmes, liaison secretary, Suite 280, 
Alexander Young Building, Honolulu 13. 


< > 

Any man who leads the regular and temperate 
life, not swerving from it in the least degree 
where his nourishment is concerned, can be but 
little affected by other disorders or incidental 
mishaps. Whereas, on the other hand, I truly 
conclude that disorderly habits of living are 
those which are fatal. — Cornaro 
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The aim of WHO 


The historian, Toynbee, has predicted that 
in a few hundred years this century will be 
remembered not for its spectacular achievements 
like the splitting of the atom but as the first 
age in which people dared to think it practicable 
to make the benefits of civilization available to 
the whole human race. Certainly the 20th cen- 
tury marks the first time, since the locusts 
plagued the Egyptians, that man has dared to 
think it practical to wipe out major pests. We 
shall continue to think it practical, and continue 
to act — to progress — in the years ahead. 
M. R. Clarkson, U.S. Department of Agricul- 
ture. From a talk before the Entomological So- 
ciety of America, Dec. 4. 1957. 


< > 


The Stapes technique 


Stapes mobilization now has become the per- 
manent and accepted primary treatment for 
otosclerotic deafness. The operating microscope, 
which should be used exclusively in all cases, 
has made new techniques possible as a result of 
better visualization in the middle ear. The larger 
percentage of otosclerotic patients now enjoying 
improved hearing attests to the advances made 
in this rehabilitative surgery. Alan Austin 
Scheer, M.D. Advances in the Stapes Mobiliza- 
tion Operation for Otosclerotic Deafness. New 
York J. Med. Jan. 15, 1958, 


< > 


There is no sound basis upon which it may be 
assumed that all poor men are godly and all rich 
men are evil, no more than it could be assumed 
that all rich men are good and all poor men are 


NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 
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“No patient failed to improve.” 


pHisoHex washing added to standard 
treatment in acne produced results that 
.. far excelled... results with the many 
measures usually advocated.” 
pHisoHex maintains normal skin pH, 
cleans and degerms better than soap. In 
acne, it removes oil and virtually all skin 
bacteria without scrubbing. 
For best results—four to six washings a 
day with pHisoHex will keep the acne 
area “surgically” clean. 


1. Hodges, F. T.: GP 14:86, Nov., 1956. 


Sudsing 


nonalkaline 

antibacterial 

detergent— LABORATORIES 
nonirritating, New York 18, N.Y. 


hypoallergenic. 
Contains 3% 
hexachlorophene. 
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your clinic or doctor’s 
office building 


There’s no sounder investment than modern 
facilities for your own practice. Our advi- 
sory service is yours without obligation. 


percy wilson 


mortgage & finance corp. 
134 N. LaSalle St. Chicago 2 « CEntral 6-8270 


Have You Considered 
The Illinois State Medical Society's 
Insurance Plans? 
(1) The Disability Plan provides an in- 
come in the event of disability 
caused by sickness or accident 


(2) Also available is the Hospitalization 
Plan for you and your dependents 
—the benefits available are out- 
standing. 

Both Plans provide a substantial saving 

in premiums. 

Inquire today—please write or tele- 

phone 


PARKER, ALESHIRE & COMPANY 
Established 1901 
175 West Jackson Blvd. Chicago 4, Ill. 
Telephone WAbash 2-1011 
Administrators of Special Group Plans 

for Professional Organizations 
and 

General Insurance—Life, Fire, 

Automobile, all Casualty Lines. 


Fully Accredited 
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MUEL LIEBMAN, 


edical Dir 


NORTH SHORE 


—for psychiatric treatment and research 


pant on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
treatment 
of emotional 


HOSPITAL 


Owned and operated by 
NORTH SHORE HEALTH RESORT CO. 


Illinois Medical Journal 


Carle Hospital Clinic, Urbana, Ill. Financing Arranged, 1958 
eee Let us help you 
re 
40s 
4) Je 
Ay 
ay 
: 82 


A POINT OF VIEW IN ’55 “At this time, it appears that the problem of anti- 
biotic-resistant bacteria is the greatest fear in the future with chronic infections 


of the urinary tract...” 
A POINT OF FACT IN ’58 “... This prediction has proved to be correet for 


both gram-positive and gram-negative organisms.” 
--- WITH ONE NOTABLE EXCEPTION “... studies indicate that microor- 
ganisms, in vitro and in vivo, do not appear to develop resistance to FURADANTIN.”$ 


for acute and chronic 
genitourinary tract infections 


FURADANTIN 


brand of nitrofurantoin 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory cases and in 
chronic infections—100 mg. q.i.d., with meals and with food or milk on-retiring. 


REFERENCES: 1. Flippin, H. F.: Virginia M. Month. 82:436, 1955. 2. Caswell, H. T., et al.: Surg. patie 
Obst. 106:1, 1958. 3. Nesbitt, R. E. L., Jr., and Young, J. E.: Obst. Gyn., N. Y. 10:89. 1957. 


NOW, for hospitalized patients, for severe urinary tract infections when peroral 
administration of FURADANTIN is not feasible and for serious infections as 
septicemia (bacteremia): FURADANTIN Jntravenous Solution 


NITROFURANS...a new class of antimicrobials . . oul 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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The Month in Washington | | 


Washington, D. C. — The Hill-Burton pro- 
gram for U.S. grants to states to help build 
hospitals and other health facilities has run a 
successful course for almost 12 years. It has 
never been cut back in scope, and once (in 1954) 
it was expanded to take in diagnostic-treatment 
centers, nursing homes, chronic disease hospitals, 
and rehabilitation centers. 

On the overall, the U.S. puts up one-third of 
the money for a state’s projects, but the state 
may give individual projects as much as two- 
thirds of their costs. 

In the 12 years, 3,725 projects have been com- 
pleted, are under construction or have been ap- 
proved. They represent a total investment of 
about $3 billion, just under one-third of it fed- 
eral money. Included are 156,658 hospital beds, 
4,542 nursing beds, and almost 1,000 other fa- 
cilities, such as rehabilitation centers. 

Congress, as it has several times in the past, 
now is being asked to renew the program, which 
no doubt it will do. Also, the Department of 
Health, Education, and Welfare and several or- 
ganizations in the health fields have looked over 
the 12 years’ experience, and want some changes 
made in the way the program is handled. None 
of them, however, wants to end it. 

The American Medical Association, for ex- 
ample, is suggesting that diagnostic-treatment 
and public health centers be dropped from the 
program, and that the mandatory emphasis on 
rural communities also be eliminated. These and 
other AMA recommendations are the result of a 
14-state survey by the association. 
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Also, the AMA joins with the Department of 
Health, Education, and Welfare in proposing 
that emphasis be placed on facilities for the 
chronically ill and nursing homes, and that 
states be given more freedom in shifting money 
among the various categories. 

Both the AMA and the AHA want Congress 
to authorize loans for hospitals and nursing 
homes, with the AMA recommending that loan 
guarantees be offered to proprietary as well as 
nonprofit institutions. 

Before Congress are a dozen or more other 
suggested changes. Several groups want the re- 
search fund raised from the present $1.5 million 
a year to $4 or $5 million, and HEW would like 
to be able to advance money for planning when 
this action would hurry construction. HEW al- 
so, along with several Congressmen and state 
medical societies, would like to see the eligibility 
requirements eased so more nonprofit groups can 
build diagnostic-treatment centers. Another 
HEW proposal would recognize a rehabilitation 
center even if it did not furnish psychological, 
social and vocational evaluation services, as well 
as medical; now the center has to furnish all 
four services. 

At this writing, indications are Congress will 
not allow a slip-up in extending the program, 
which is scheduled to expire June 30, 1959, even 
if it has to move along a simple extension bill, 
then try to work out agreement on all the sug- 
gested changes. 

Regardless of what happens, Hill-Burton is 
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X-RAYS 

SHOW 

HOW ONE 
PYRIBENZAMINE’ 
LONTAB 


relieves allergy all day or all night 


The unretouched X-ray films show how Lontabs release 
medication in the digestive tract. So that the prolonged 
erosion of the Lontab core could be visualized by X-ray, 
subject was given 10 Lontabs, each containing 100 mg. of 
a radiopaque substance in place of Pyribenzamine. 


With its unique formulation, the 
Pyribenzamine Lontab not only re- 
lieves allergy symptoms promptly, 
but sustains relief as long as 12 hours. 


Special outer shell releases 33 mg. 
Pyribenzamine hydrochloride within 
10 minutes. 


Unique core releases approximately 
18 mg. Pyribenzamine hydrochloride 
the Ist hour, approximately 50 mg. 
from the 2nd to the 12th hour. 


SUPPLIED: Pyribenzamine Lontabs — full-strength — 100 mg. 
(light blue) . 

NOW AVAILABLE: Pyribenzamine Lontabs — half-strength — 50 
mg. (light green) — for children over 5 and for adults who re- 
quire less antiallergic medication. 

PYRIBENZAMINE® hydrochloride (tripelennamine hydrochloride CIBA) 

LONTABS® (long-acting tablets CIBA) 


@/ 256266 C I B A SUMMIT, N. J. 
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2 hours Lontabs are in the 
stomach and small bowel. Release of 
core substance is well under way. 


4 hours Lontabs are in the ileum 
and cecum as core has steadily eroded. 


8 hours Lontabs are still visible as 
substance of core continues to be released. 
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WASHINGTON (Continued) 

undergoing more friendly—but critical—exam- 
‘alee ination than it has experienced since its birth in 
1946. 


NOTES 


American Association of Medical Colleges 
estimates that the country’s 85 medical schools 
will require $275 million for rehabilitation and 
new construction in the next few years, not in- 

sie cluding money for research and hospital con- 
struction. 

To learn how far our supplies could be 
stretched in event of nuclear attack, the Office 
of Defense Mobilization has asked Public Health 
‘Service to survey 700 wholesale drug houses, sur- 
“a gical supply firms and chain drug store ware- 
houses for an inventory of their stocks. 

American Medical Association, among other 
groups, is supporting legislation that would re- 
quest President Eisenhower to call a 1960 White 
House Conference on the problems of the aged. 
However, HEW sees no need for the conference, 


nor does it favor suggestions that a new bureau 
be set up to handle the problem, nor a commis- 
sion created. 

After conclusion of hearings, a House sub- 
committee has under consideration legislation 
for “bricks-and-mortar” U.S. grants to help 
medical and dental schools finance buildings and 
purchase of equipment; money could not be 
used for general operating expenses. 

Dr. Thomas H. Alphin has resigned as di- 
rector of AMA’s Washington Office to become 
associate medical director of the Equitable Life 
Assurance Society at the group’s main office in 
New York. Dr. William J. Kennard, deputy di- 
rector, has been named acting director of the 
Washington Office. 

VA is calling for bids on 12 construction proj- 
ects estimated to cost a total of at least $4.2 
million, Locations include Murfreesboro, Tenn. ; 
Tomah, Wis.; Columbia, 8. C.; Bay Pines, Fla. ; 
Newington, Conn.; Iowa City, Iowa; West Rox- 
bury, Mass.; Rutland Heights, Mass.; Walla 
Walla, Wash.; Wood, Wis.; Wadsworth, Kan. 
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digestive process—retains its wetting eff 
all conditions. 
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The significance of parotid 
enlargement 


Noninflammatory parotid enlargement is a 
condition defined clinically only in a negative 
sense, without morphologic definition and of un- 
known cause and unknown pathogenesis. Yet 
wherever it has been described it has been asso- 
ciated with disturbed nutrition, which is taken 
here to include obesity, diabetes mellitus, and 
refeeding after privation as well as inadequate 
diet owing to poverty, alcoholism, or custom. 
The nutritional insult may be continuing or re- 
mote. Whether a common factor is operative in 
all cases is not known. However, acute parotid 
enlargement has been induced in the laboratory 
animal by manipulation of dietary protein, and 
circumstantial evidence has suggested to others 
that protein deficiency represents the common 
denominator in noninflammatory parotid swell- 
ing in man. The cases described above are com- 
patible with such a concept if it is extended to 
include relative protein deficiency — normal 
protein intake in the face of excessive total calo- 
ries. 

Whatever their nature, the detection of en- 
larged parotid glands has been clinically useful. 
It has led to the review of dietary histories with 
the discovery of new information, notably in re- 
lation to alcoholism. Enlarged parotid glands are 
strongly suggestive of associated liver disease 
and they provide an indication for the study of 
glucose tolerance. John J. Duggan, M.D. and 
Earle N. Rothbell, M.D. Asymptomatic Enlarge- 
ment of the Parotid Glands. New England J. 
Med. Dec. 26, 1957. 
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Sleeping sickness research 


A new synthetic — a distant cousin of the 
hexamethonium drugs used in treating high 
blood pressure — has been found effective in 
preventing and curing African sleeping sickness 
in mice. The new drug is 6’ (4-quinaldyl-amino) 
hexyl-4-animoquinaldinium iodide (trade name: 
Tozocide®). The development of Tozocide, to- 
gether with the recently reported discovery of 
an effective anti-sleeping sickness antibiotic, 
Amphomycin®, makes it appear that a break- 
through against African sleeping sickness is 
near. FYI, April 1957. 
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NEW 3-WAY “PICKUP” 
FOR APPREHENSIVE AND/OR 
HYPERTENSIVE PATIENTS 


NEO-SLOWTEN 


patch} 


A TRANQUILIZING COMBINATION 


@ relieves anxiety, irritation, fatigue 
™ reduces mild elevated blood 


pressure 


m refreshes neural tone 


EACH WHITE, SCORED TABLET 


Phenobarbital. . .. . 16.2 mg. (% gr.) 
May be habit- 
Regaine . 0.1 mg. 
Thiewine hydrochloride . . . . 5.0 mg. 


supptieo: Bottles of 100 scored tablets. 


( patch } THE E. L. PATCH COMPANY 


, Massachusetts 


70 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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QUALITY / RESEARCH / INTEGRITY | 


DUR TIME 


At the last accounting,! physicians throughout the coun- 
try had administered at least one dose of poliomyelitis 
vaccine to 64 million Americans—all three doses to an 
estimated 34 million. Undoubtedly, these inoculations 
have played a major part in the dramatic reduction of 
paralytic poliomyelitis in this country. 


NUMBER OF REPORTED CASES 


APR MAY JUNE JULY AUG. SEPT. oct. NOV. 


Incidence of polio in the United States, 1952-1957 
(data compiled from U.S.P.H.S. reports) 


vaccine is plentiful for the job remaining 


There are still more than 45 million Americans under 
forty who have received no vaccine at all and many 
more who have taken only one or two doses. 


As it was phrased in a public statement by the Depart- 
ment of Health, Education, and Welfare: 
“Tt will be a tragedy if, simply because of public 
apathy, vaccine which might prevent paralysis or even 
death lies on the shelf unused.’’2 


Eli Lilly and Company is prepared to assist you and 
your local medical society to reach those individuals who 
still lack full protection. For information see your Lilly 
representative. — 


1.J. A. M. A., 165:21 (November 23), 1957. 
2. Department of Health, Education, and Welfare: News Release, October 10, 
1957. 


EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U. S. A. 
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probably the easiest-to-use x-ray table in its field 


“Instant swing through from fluoroscopy to Horize vertical, i nee Choice of rotating or 

radiography (and vice versa). or stationary anode x-ray | 

ing to correct operating distance. Nothing ; tubes. Full powered 
to match up... you do it without leaving (or quiet motor-dri ma at 100 KVP. 
the table front. 


Set its thickness 
Press the exposure button 


_ That's all there is to it. No time, KV, or MA adjusting to do. 
No charts to check, no calculations to make. ; 


isin as canny an x-ray anemia as you can make 


Modest cost 

Excellent value 

Prestige ‘look’ 

Top Reputation (significantly, “Century trade-in value has long been highest in its field) 


And you can rent if you prefer. 


Call in your Picker representative (he’s probably in your local ‘phone book) 
or write: PICKER X-RAY CORPORA™‘ON 25 South Broadway, White Plains, N. Y. 


diagnostic x-ray unit 


CHICAGO 7, ILL., 1010 West Jackson Blvd. KANKAKEE, ILL., 868 S. Schuyler Avenue 
ROCKFORD, ILL., 209 Warren Avenue PEORIA, ILL., 301 S$. Adams Street 


for June, 1958 


‘i 
ay 
= 
1s 
f certainly the simplest automatic x-ray control ever devised 
AP/Lot AP/iot Pewnon | AP/PA ap/Pa and 
On this board you select the bodypart you. want to x-ray > 
r 
4 tic = 
a 


BOOK REVIEWS 


THE MepicaL WorLp OF THE 18TH CENTURY. 
By Lester S. King, M.D. $5.75. 346 Pp. Chi- 
cago: The University of Chicago Press, 1958. 
The author makes his readers live in 18th 

century medical circles and enjoy it. Many of 

the best known practitioners of the times are 
introduced — the prototypes of our present 
specialists and general physicians. London had 
about 1,000 apothecaries at the time of Queen 

Anne’s reign. Because of the competition they 

did not restrict themselves to filling prescrip- 

tions and selling drugs, but practiced medicine 

also. This caused stormy protests from the Col- 

lege of Physicians which numbered only 114 

members. 

Originally it took 14 years at Oxford to obtain 

a medical degree. Hospitals were not available 

to the students for practical instruction and up- 

on graduation their credits were mainly in the 
classics. The University of Edinburgh was an 
outstanding new medical school, but it, as well 
as other Scottish universities, granted medical 
degrees in absentia. A clever manipulator could 
make his patients believe his diploma mill certifi- 
cate had been honestly acquired. Many of the 
best physicians trained at Continental schools — 

Leyden, Paris, Montpellier, Bologna, Padua, or 

Rome. 

John Wesley, the founder of Methodism, wrote 

a medical text “Primitive Physick,’ in 1747 

when he was 44 years old. In his lifetime he saw 
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23 editions and seven followed in America. As 
an empiric, Wesley felt his book would bring the 
healing art within the reach of all and the price 
was only one shilling. The purchaser received 
a series of remedies under various diagnostic 
heads. After self-diagnosis, he could try any of a 
number of the prescriptions until he found one 
helpful to his ailment. 

George Berkeley, the English philosopher, 
thought disease was largely a matter of ob- 
structed blood flow and advocated medicinal use 
of tar water based on experimental data. The 
mountebank, who still survives as the patent 
medicine vendor of present day carnivals, was 
always an itinerant and put on a good show of 
his cures. In recounting stories of worthy ex- 
amples Sir William Read, Chevalier John Tay- 
lor, Joshua Ward, and James Graham, the au- 
thor injects enough humor to make them un- 
forgettable characters. 

Hermann Boerhaave, the systematist and sci- 
entist was the most influential physician of the 
18th century. His work laid the foundation for 
much of the material that follows. 

Today cardiovascular diseases and cancer are 
responsible for the greatest number of deaths, 
while in the 1700’s the number one killer was 
fever. Febrile disease took different forms and 
in many instances was expressed in terrifying 
epidemics. As a result by the close of the century, 
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Advantages of DIAMOX in single-drug diuresis 


Diamox — operating through the well-understood mechanism of 
bicarbonate transport regulation— provides ample, prolonged diuresis 
in the great majority of patients. 

D1amox is virtually non toxic... has not caused renal or gastric 
irritation ... has no pronounced effect on blood pressure. It is 
rapidly excreted, does not accumulate in the body, permits con- 
venient dosage adjustment, allows unbroken sleep. Small, tasteless, 
easy-to-take tablets... usual dosage, only one a day. 


Advantages of DIAMOX in intensive, two-drug diuresis 


When intensive diuresis must be maintained, D1AmMox, alternated 
with an agent for regulation of chloride transport, has proved a 
regimen of choice. Through dual bicarbonate-chloride regulation, it 
produces maximal sodium-water excretion with minimal distortion 
of serum electrolyte patterns, greater patient comfort, lessened risk 
of induced drug resistance. 


CARDIAC EDEMA 
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TENSION 
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PREGNANCY 


OBESITY 


ADVANCED 
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REFRACTORY 
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BOOK REVIEWS (Continued) 

the factors responsible for these outbreaks were 
subjected to speculative questioning. This gave 
rise to a renaissance in medical science. In 
Similia Similibus, the doctrine that one disease 
is cured by another similar to it, is a memo- 
rable account of the life of Samuel Hahnemann, 
the father of homeopathy. Among the numerous 
attempts to classify disease we find the outlines 
of Linne, Sauvages, Cullen, Darwin, Pinel, and 
Rush. 

Medical ethics was greatly influenced by the 
complicated changes in social, economic, and 
scientific advances of the 18th century. A solid 
foundation was laid for modern pathology 
through the blending of the well defined ideas 
of Morgagni, Hunter, and Bichot. The author 
concludes: “The practice of medicine changes 
constantly, just as does the art of painting or of 
architecture. But the soul of the artist does not 
significantly change, nor does the soul of the 


doctor.” 


< > 
Bioop, G. E. W. Wolstanholme, 


M.D. and Elaine C. P. Millar. Vol. XI. Ciba 
Foundation Colloquina on Endocrinology. 
$9.00. Pp. 416, illustrations 74. Boston: 
Little, Brown & Co., 1957. 


This is a scholarly exposition concerning the 
important aspects of endocrinology explored by 
an international group of experts. The sym- 
posium of 21 papers presents advances made in 
the study of the biological assays of hormones 
in the blood; particularly from the pituitary, 
thyroid, adrenals, and pancreas. The papers cen- 
ter largely around two major aspects of the 
field; 1) the mechanism by which hormones are 


transported in the blood, and 2) methods for’ 


measuring hormone levels in the blood. Many of 
the papers are highly technical and presuppose 
a good knowledge of the physiology and _bio- 
chemistry of hormones. They are written for 
experts by experts and will prove difficult read- 
ing without some background in the physiology 
and chemistry of hormones. The student of 
endocrinology will find this volume of inestima- 
ble value and the experimental physiologist and 
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INITIATE THERAPY WITH 'DIURIL'. 'Diurit' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS. The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., 'INVERSINE') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
serious side effects offen observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); bottles of 100 and 1,000. 
"DIURIL' is a trade-mark of Merck & Co., Inc. 


Smooth, more trouble-free management of hypertension with 'DIURIL' 
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( “AQUA VY, 


>», 


93% EXCELLENT TO GOOD RESULTS 


AQUA IVY, AP®—the poison ivy and poison 
oak desensitizer was developed by Strauss 
and Spain. It is the whole pyridine extract 
of poison ivy leaves which is alum precipi- 
tated to form-an insoluble complex. It is 
readily suspended in normal saline for in- 
jection. This results in immunity in 93% 
OF THE CASES and prevents the severe re- 
actions offen seen from the prophylactic 
use of ordinary poison ivy extracts. 


AQUA IVY, AP® is administered subcutane- 
ously WITH LITTLE OR NO PAIN, and with- 
out the usual reaction at the site of injec- 
tion. It is effective, nen long 
acting. And it’s 


division of 
CHEMICAL 


SPECIALTIES CO., 


+10 EAST 40th ST. © N.Y. 16,1 
ORegon 9-4110 


Literature Available — Please write Dept. ! 


BOOK REVIEWS (Continued) 


biochemist will find ideas for future research. 
There is a complete coverage of the often spirited 
discussion following the formal presentation of 
the papers by recognized authorities in endo- 
crinology. 

L. R. L. 

< > 

TEXTBOOK OF GYNECOLOGY. John I. Brewer, M. 

D. 2nd, ed. $15.00. Pp. 742, Baltimore: 

Williams & Wilkins, 1957. 

This book approaches the subject from the 
standpoint of symptoms, the process the physi- 
cian must use in the daily practice of gynecology. 
The material is presented along the lines of 
growth and development of the female. Part I 
deals with symptoms and findings in gynecology 
during childhood, maturity, and aging. Part II 
deals with discussion of the major entities in 
gynecology. The chapters on carcinoma of the 
cervix and endometriosis give much detail. 
Pathogenesis is elaborated. Numerous and ex- 
tensive references are appended to each chapter. 
The index is adequate. Recent medical advances 
and newer aspects of gynecology have been in- 
corporated into this second edition of a book that 
provides a convenient reference work. 

2. 


AVOIDING 
CONJECTURAL CRITICISM 


Specialized Sewice 

makes our doctor sager 

THE, 

MEDICAL PROTECTIVE COMPANY 
Fort WAYNE.INDIANA_ 


Professional Protection 
since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier 
and W. R. Clouston, 
Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Springfi eld 4-2251 


Illinois Medical Journal 
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Visette owners are 
increasingly making the 
*cardiogram a part of many 
examinations in patients’ homes, 
at hospitals, plant clinics — 
wherever the need is indicated. 
Its 18 pound weight and “‘brief- 
case”’ size allow the Visette to 
go along on these calls as readily 
as an instrument bag. Tests are 
made quickly and easily because 
of such typical Visette features 
as all accessories right at hand 
in the cover compartments .. . 
automatic grounding by push- 
button control . . . lead selection 
by simply turning a knob, with 
automatic stylus stabilization 
between leads . . . ‘“‘double- 
check’ standardization signals 
. . . instantly visible, inkless 
record made by a heated stylus 
. .. convenient “‘writing table” 
surface for making test notations 
on the record. And Visette per- 
formance stays accurate and 
reliable, as a result of rugged 
mechanical construction . . . the 
use of modern electronic compo- 
nents including transistors and 
aircraft type ruggedized tubes 
... and a smaller, more durable 
recording assembly. 

If, like this growing number 
of your colleagues, you feel your 
practice would benefit by such 
convenient ’cardiography, ask 
your local Sanborn Representa- 
tive for complete information 
and a Visette demonstration. Or 
for descriptive literature, write just one year afler trtroduction... 


Sanborn Company, attention 


more than 2000 doctors already know 
the convenience and value of ‘VISETTE’”’ ‘cardiography 


Model 51 Viso-Cardiette, ‘‘office standard" in thousands of 
Practices, remains available at $785 delivered, continental U.S.A. 


Sanborn Model 300 Visette electro- 
cardiograph $625 delivered, con- 
tinental U.S.A. 


SANBORN 
COMPANY 


MEDICAL DIVISION Cuicaco Branch Office 2040 LincolnPark West, Bittersweet 8-3737 
175 WYMAN STREET, St. Louts Branch Office 634 North Grand Blvd. 
WALTHAM 54, MASS. Room 245, Jefferson 5-7740 
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FAIRVIEW 


Sanitarium 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


Electro-Shock 
@ Electro-Narcosis 
Out Patient 


Insulin Shock 
@ Carbon Dioxide Therapy 
Shock Therapy Available 


ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 
Phone Victory 2-1650 


Renal colic at night 

Statistics on 200 patients with renal calculi 
show that in 61 per cent, the presenting symp- 
tom of pain occurred when the patient was 
asleep and in 39 per cent when he was awake. 
Seventy-seven per cent of the “asleep” patients 
were men. Three factors are given to account for 
this increased incidence in the sleeping person: 
(1) distention of the bladder with reflex changes 
of the ureter and increased force of muscle con- 
traction ; (2) relaxation of the body musculature 


J. DENNIS FREUND, M.D., Medical Director 


Registered by the American Medical Assn. 


with body movements and increased intra-abdom- 
inal pressure resulting in “jarring” of the kid- 
ney; (3) increased urine concentration. Support 
of the hypothesis is drawn from the experimental 
works of researchers in ureteral physiology. 
Vernon Urich, M.D. Upper Urinary Tract Li- 
thiasis and Nocturnal Pain. New Physician Dee. 
1957. 
< > 

Facts mean nothing unless they are rightly 
understood, rightly related, and rightly inter- 
preted. — R. L. Long 


In Angina Pectoris 


The Attacks Lessen and 
The Patient Loses His Fear 


UGNG-ACTING TABLETS CONTAINING PENTAERYTHRITOL TETRANITRATE are 7 10 MG. AND RAUWILOID® (ALSEROXYLON) 0.5 MG. 


FFECTIVE control of angina 
pectoris requires the 
several actions of Pen- 
toxylon. In addition to sus- 
tained coronary vasodilatation 
Pentoxylon provides relief of 
anxiety, a pleasant tranquilizing, 
fear-lessening effect, and a pulse- 
slowing action, all desirable in 
management of the anginal patient. 


DOSAGE: One to two tablets q.i.d. 
before meals and on retiring. 


Reduces of attacks 
¢ Reduces severity of attacks 


e Reduces or abolishes need for fast-acting 
vasodilating drugs 


e Reduces tachycardia 


e Reduces blood pressure in hypertensives, 
not in normotensives 


e Increases exercise tolerance 

« Produces demonstrable ECG improvement 
« Exceptionally well tolerated 

¢ Minimal side actions 


LOS ANGELES 


Illinois Medical Journal 
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Unusual Antibacterial and Anti-infective Properties. More rapid absorption 
... higher and better sustained plasma concentrations... more soluble 
in acid urine than other sulfonamides ... freedom from crystalluria and 
absence of significant accumulation of drug, even in patients with 
azotemia. ! 


Unprecedented Low Dosage. Less sulfa for the kidney to cope with... yet 
fully effective. A single daily dose of 0.5 to 1.0 Gm. (1 to 2 tablets) main- 
tains higher plasma levels than 4 to 6 Gm. daily of other sulfonamides— 
a notable asset in prolonged therapy. 2 ; ; J 


New Control Over Sulfonamide-sensitive Organisms. KyYNEX maintains the 
prolonged, high tissue concentrations of primary importance in treat- 
ment of urinary infections...a therapeutic asset toward preventing 


manifest pyelonephritis as a complication of persistent bacteriuria during : 
pregnancy and puerperium. Maintenance of sterile urine in such patients ; 
was accomplished with 1 tablet of KYNEx daily. 


Only 
One 
tablet 


a 
Day 


Sulfamethoxypyridazine Lederle 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, 
followed by 0.5 Gm. (1 tablet) every day thereafter, or 1 Gm. every other 
day for mild to moderate infections. In severe infections where prompt, 
high blood levels are ind:cated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. Dosage in children, according to weight; 
i.e., a 40 lb. child should receive 14 of the adult dosage. It is recomrhended ‘ 


‘that these dosages not be exceeded. 


KYNEX— WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (74 grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 
mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


References: 1. Grieble, H. C. and Jackson, G. G.: Prolonged Treatment of Urinary- 
Tract Infections with Sulfamethoxypyridazine. New England J. Med. 258:1-7, 1958. 
2. Editorial New England J. Med. 258:48-49, 1958. 3. Jones, W. F., Jr. and Finland, M.: 
Sulfamethoxypyridazine and Sulfachloropyridazine. Ann. New York Acad. Sc. 60:473- 
483, 1957. 


*Reg. Pat. Off. 


LEDERLE LABORATORIES 


a Division of 
AMERICAN CYANAMID COMPANY i 
Pearl River, New York 7 a 


4 
4 
m 
ci 
d 
ital 
gy. 
D> 
x 
od 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


ALL PHYSICIANS 
SURGEONS 
COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


Since 1902 
OMAHA 31, NEBRASKA 


Hypoventilation 


Hypoventilation of the lungs, leading to 
lowered arterial oxygen saturation, carbon diox- 
ide retention, and respiratory acidosis, has long 
been recognized as a prominent feature of diffuse 
obstructive emphysema. Less well appreciated is 
the fact that significant hypoventilation may 
occur in other conditions both with and without 
obvious evidence of pulmonary disease. Prompt 
recognition of this situation is essential, since 
further reduction of ventilation, such as may 
result from the use of narcotics or injudicious 
treatment with oxygen, may produce serious con- 
sequences. In addition, mental symptoms, pre- 
sumably related to carbon dioxide retention, may 
develop in these individuals. These are particu- 
larly important because of their potential re- 
versibility, and because their cause may be en- 
tirely unsuspected. E. Osborne Coates, Jr., M.D.; 
Geoffrey L. Brinkman, M.D.; and Frances FE. 
Noe, M.D. Hypoventilation Syndrome: Physi- 
ologic Studies in Selected Cases. Ann. Int. Med. 
Jan. 1958. 


for “the butterfly stomach” 


Pavatrine® with Phenobarbita 


15) 


an effective dual antispasmodic 


combining musculotropic and neurotropic action 
vith mild central nervous system sedation. 


[SEARLE] 
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